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or rapid response 
in the pneumonias 


lobar pneumonia with bacteremia ‘ 
“After initiation of Chloromycetin therapy the temperatiire 

returned to normal within forty-eight hours, and 

prompt subsidence of the cough and chest pain occurred.”! 


bronchopneumonia 
“Clinically, the child improved rapidly and was out of 
the oxygen tent in 24 hours and afebrile in 36 hours.”* 


primary atypical (virus) pneumonia 
“On the first evening of Chloromycetin treatment the 
subjective symptoms were less severe, and within 
24 hours his fever began to settle.”3 


Chloromycetin is effective against practically all 
pneumonia-causing organisms. Response is strikingly 
rapid, temperature drops, the lungs clear. . . 

and your patient is convalescent. 


Chloromycetin is unusually well tolerated. Side effects are 
rare, severe reactions almost unknown. 


Bibliography (1) Hewitt, W. L., and Williams, Jr., B.: 

New England |. Med. 242:119, 1950. (2) Recinos, Jr., A.; 
Ross, $.; Olshaker, B., and Twible, E.: New England if Med, 
241:733, 1949. (3) Wood, E. EE Lancet 2:55, 1949. 


(chloramphenicol, Parke-Davis) is supplied 


in Kapseals* of 250 mg., and in capsules of 50 mg. 
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SANITARIVI AND HOSPITAL 


Shepherd 8000 Dedicated to the of Abvalth in the Nation's Capital 


TAKOMA PARK. WASHINGTON 12. D.C. 


Hausted Manufacturing Co. 
Medina, Ohio 


Attention: Mr. Hausted 
Dear Mr. Hausted: 


The "easy-lift” wheel stretcher, which you delivered to the 
Washington Sanitarium and Hospital several weeks ago has been 
under trial in the operating room for soue time now. We can 
report that the stretcher fulfilis all the claims and more 
which were made for it by your salesman before purchase. 


The nurses and all who have used it are very enthusiastic, 
over it. We find it definitely increases the safety factor 
and lessens the work required to transfer the patient fran 
tne operating roam to bed and from bed to the operating room. 


Very truly yours, 


John F. Brownsberger, 
Chief of Surgery, Washington Sen. & Hosp. 


Pictured above is the Washington Sanitarium and Hospital 
of Washington, D. C. Dr. John F. Brownsberger, Chief of 
Surgery. tells in his letter how the Hausted ‘Easy-Lift’ 
Wheel Stretcher “fulfills all the claims and more.” 


“Increases The Safety Factor” 


Dr. Brownsberger says that the ‘Easy-Lift’’ 
stretcher “increases the safety factor’. 
Every feature of the Hausted unit has been 
designed with the patient's safety in mind. 
For instance, as the top tilts it recesses into 
the mattress of the bed. This provides a 
“locking action” that prevents all movement 
of the stretcher during the patient transfer. 


The Hausted Wheel Stretcher 
“Lessens the Work Required” 


They have learned at the Washington Sanitarium 
and Hospital that the ‘Easy-Lift” stretcher “lessens 
the work required". The Hausted ‘'Easy-Lift” requires 
only one nurse to care for even the heaviest patient. 
And, what's more, with this unit no physical exertion 
is required of hospital personnel — the stretcher does 
all the work. By turning one control the patient is 
transferred from stretcher to-bed, quickly, easily, and 
safely. Now, for the first time, hospitals can purchase 
one unit to do all the jobs of patient transportation 
needed. The unit is available in Silver-Lustre or stain- 
less steel. The Hausted stretcher easily adjusts to 
the height of any Hospital Bed. Stretcher width is 26 
inches and length is 72 inches. THE HAUSTED 
“EASY-LIFT’ STRETCHER IS IDEAL FOR POST- 
ANESTHESIA AND RECOVERY ROOM. 


Contact your Hospital Supply Dealer 
or write us direct for descriptive liter- 
ature and prices 


PAT. APPLIED FOR 


HAUSTED 
~MANUFACTURING COMPANY 
MEDINA, OHIO 


~ 
T 
| 
= 
| 
‘ 
a 
DECEMBER, 1950 1 
4 
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THE NEWS MAGAZINE 
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Wilkam H. Pigg 


Administrator 
St. David's Hospital 
Austin, Texas 


Hospital Topic's Personality of the Month 


T WAS a strong desire to study medicine that led 
William H. Pigg into the field of hospital adminis- 
tration, a field which he now feels has brought ful- 

hillment of his interest in medicine. 


Born in Bloomington, IIL, in 1913, he spent his early 
years in Kentucky. Because he was unable to finish 
school, he went to work for a haberdashery, then started 
and successfully operated a venetian blind manufacturing 
plant. 


He considered medicine his first love, however, and en- 
rolled in a pre-med course at the University of Tulsa. 
In 1938 he was looking for a summer job and was 
offered a position as bill collector at Mercy Hospital in 
Tulsa. Shortly after he was promoted to business man- 
ager, buc still attended the University part time. 


In May, 1944, he accepted a position as assistant to 
Bryce L. Twitty, administrator, Hillcrest Memorial Hos- 
pital in Tulsa, It is to Mr. Twitty that he gives credit 
for polishing his education by “precept and by sending 
him to the University of Chicago for a refresher course 
in hospital administration.” 


Two years later he was appointed administrator of St. 
David's Hospital in Austin, Texas, which was at that 
time about to launch an expansion program. Those 
plans have been slow but deliberate, and a successful 
campaign for funds is now being concluded. St. David's 
is now ready to enlarge from 61 beds to a 150-bed hos- 
pital. 


Mr. Pigg is married and has three children: Linda, 
9, Claudia, 4, and William Cummings who is 2. Hunting 
and fishing are his hobbies. Mr. Pigg tells us that the 
territory surrounding Austin affords excellent fishing 
as well as hunting for water fowl and both large and 
small game. 


Mr. Pigg is a Nominee member of the American Col- 
lege of Hospital Administrators. In 1946 he was a 
member of the Council of Administrative Practice of 
the Texas Hospital Association and in 1947 and 1948 he 
served as treasurer of the Association. He is now serv- 
ing a three-year trusteeship in the Association. 


FOR HOSPITALS 


A.M.A. Film Library—A service to 
Hospitals 


Dedication Ceremonies Open Lovelace 
Clinic 
American Public Health Association 


Report on the American College of 
Surgeons 


Midwest Medical Librarians Attend 
Scientific Session 


Depart men bs 


Letters from Readers 
Scanning the News 
Hodge Podge 

News Letter 
Prescription Pad 
Clinical Notes 

The Lab 

Calendar 

Buyer's Guide 
Personally Speaking 


Operating Room 


Published by 
THE HOSPITAL BUYER Co., Inc. 
30 W. Washington St. 
Chicago 2, Iil. 
DEarborn 2-5148 
+> 


J. F. Fleming, M.D., Medical Editor. 


G. M. Marshall, Publisher and 
General Manager. 
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THE uF 


Upjo n | Medicine...Produced with care... Designed for health 


Me 


ANY 


3AN 


By comparison of the zones of complete 
inhibition of bacterial growth under 
standard conditions, the superior ger- 


micidal properties of Mercresin* ‘Tine- 


‘ture, discovered and developed by 


Upjohn research workers, can be dem- 


onstrated in vitro. 


Clinically, the marked bacteriostatic, 
bactericidal and fungicidal properties 
of Mercresin ‘Vincture have led to its 
wide use in preparation of operative 
fields, antisepsis of superficial wounds 
and infections, irrigation of certain 
body cavities and deeply infected 
wounds, and in topical application to 


mucous membranes. 
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SERVICE 


to 


PATIENTS 


Your patients are best 
served when you believe in 
the adoption of every device 
within your means that will 
improve your technique and 


prevent accidents 


Like everything else you 


“get what you pay for.” 
The original Diack is so in 
expensive that it's penny- 
wise - and - pound - foolish to 


think of buying substitutes 


Ww 


SMITH & UNDERWOOD 

(Sole Manufacturer Diack and Inform Controls) 
1845 North Main Street 
ROYAL OAK, MICHIGAN 


I want you to know that I have appreci- 
ated receiving HOSPITAL TOPICS and 
Buyer's Guide for the past several years. 
I have looked it over carefully each time 
it came and always learned something 
new from it. 

{ want you to know that I am moving 
to California but I am sure that my suc- 
cessor will appreciate receiving this maga- 
zine. Thank you again for including us 
on your mailing list. 


Superintendent 

Bernadette Banker, R.N. 
Sigma Gama Hospital School 
Mt. Clemens, Mich. 


I have just finished reading the article, 
“Bed Pan Deaths” in the October issue 
of your magazine. Why wouldn't these 
same objections hold for the woman in 
childbirth who, when taken to the de- 
livery room, is strapped to the table on 
her back? 
greater and the time so much longer. 


The bearing down is so much 


A Reader 


I want to tell you how very much I 
enjoy HOSPITAL TOPICS and to thank 
you for sending it to me. I particularly 
enjoy the Operating Room Section and 
Buyer's Guide. I'd like to know where 
one can purchase the articles mentioned 
there. I pass HOSPITAL TOPICS on to 
other heads of the departments, but al- 
ways with the stipulation that it be re- 
turned to me. Thanks again for sending 
it to me. 


Ruth §. Culver, O.R.S. 
Rochester, State-Hos pital 
Rochester, N. Y. 


Congratulations on your column “Hodge 
Podge” in the October issue of HOS- 
PITAL TOPICS. It should be repub- 
lished in the heart journals. 


Henry S. McNeil 

Vice President 

McNeil Laboratories, Inc. 
Philadel phia 


ED: Hodge Podge is written monthly 
hy Harry C. Phibbs. 


Would it be possible for us to have 10 
to 12 copies of “Frequent Causes for Im- 
proper Functioning of Inhalation Therapy 
Equipment” for teaching procedures in 
our Schooi of Nursing? 


Prudence Appelman 
Director of Nurses 
Reid Memorial Hospital 


Richmond, Indiana 


I am ver: interested in Articles by Dr. 
Carl Walier published in your magazine. 
Woulc it be possible to put my name on 
your ‘nailing list? I am the Hospital 
Nurse Consultant for the State of Geor- 
gia and could ‘use the informative materi- 
als published ro good advantage. 


Mary E. Fitzpatrick 

Hespital Nurse Consultant 
Division of Hospital Services 
Ailanta, Ga. 


When You Think of - - - 
BUROW'S 
SOLUTION 


Use - = = 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in: 


TASLETS —- POWDER 
PACKETS — OINTMENT 


You will save time and money as other 
large institutions are doing in their out- 
‘ient departments because no bottles or 
distilled w.ster are required. 
Hundreds ¢{ millions of tablets have been 
used cll yver the world by the U. S. 
Army. Nayy, Red Cross, Veteran's 
ministratioy UNRRA and the U. S. Pub- 
lic Health -Service 
DO MEBQGRO TABS are listed on page 
376 of tre “Manual of ey of the, Ne 
under the auspices a- 
Reasearch Council 
ROW'S SOLUTION DOMEBORO 
TABS.’ 


Samples and literature on request. 


DOM: CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 
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FOR CHRISTMAS GIFTS 


Chis Christmas... 5. your friends and associates in the 


hospital a Mosby Book. Books have enduring value — they are appreciated all through the 
year as much as the day they are received. 


Listed below are appropriate gift selections for members of a hospital staff the resi- 
dent, the interne, the nurse — any one of whom would welcome a book at Christmas. Check 
the list and then give us the names and addresses of those whom you would like to remem- 
ber. We will enclose a handsome greeting card, with your name, in an attractive holiday . 
wrapping and ship direct to any place you indicate. 


GERIATRIC NURSING 
By KATHLEEN NEWTON. R.N., M.A. 420 pages, 
illustrated. (1950) $4.00 
CARE OF THE AGED (Geriatrics) 
By MALFORD W. THEWLIS, M.D. FIFTH EDI- 
TION. 504 pages, 67 illustrations. (1946) $8.00 
PSYCHOLOGY: PRINCIPLES AND APPLICA- 
TIONS 
By MARION EAST MADIGAN, Ph.D. 403 pages, 
illustrated. (1950) $4.25 
PRINCIPLES OF PUBLIC HEALTH ADMIN- 
ISTRATION 
By JOHN J. HANLON, M.S., M.D., M.P.H. 506 
pages, 48 illustrations. (1950) $6.00 
OPERATING ROOM TECHNIQUE 
By EDYTHE LOUISE ALEXANDER, R.N. SEC- 
OND EDITION. 768 pages, 670 illustrations. 
(1949) $10.00 
NEUROLOGICAL AND NEUROSURGICAL 
NURSING 
By C. G. deGUTIERREZ-MAHONEY, M.D., and 
ESTA CARINI, R.N., B.S. 516 pages, illustrated. 
(1949) $5.75 
PRINCIPLES AND PRACTICE OF SURGERY 
By JACOB K. BERMAN. A.B., M.D., F.A.C.S. 
1342 pages, 427 illustrations. (1950) $15.00 
PRACTICE OF MEDICINE 
By JONATHAN CAMPBELL MEAKINS, M.D., 


er 


Name 


Name 


— Enclosed find check. 


LL.D., FIFTH EDITION. 1500 pages, 500 illustra- 
tions, 50 color plates. (1950) $13.50 


CLINICAL CASE-TAKING — Guides for the Study 
of Patients 

By GEORGE R. HERRMANN, M.D., Ph.D. 
FOURTH EDITION. 239 pages, illustrated. 
(1949) $3.50 


MANAGEMENT OF OBSTETRIC DIFFICULTIES 
By PAUL TITUS, M.D., FOURTH EDITION. 1046 
pages, 446 illustrations. (1950) $14.00 

DOCTOR AND PATIENT AND THE LAW 
By LOUIS J. REGAN, M.D., LL.B. SECOND EDI- 
TION. 590 pages. (1949) $10.00 


THE DIAGNOSIS AND TREATMENT OF BRAIN 
TUMORS AND THE CARE OF THE NEUROSUR- 
GICAL PATIENT 
By ERNEST SACHS, A.B., M.D. SECOND EDI- 
TION. 626 pages, 345 illustrations, 10 in color. 
(1949) $15.00 
AN ATLAS OF AMPUTATIONS 
By DONALD B. SLOCUM. M.D., M.S., 584 pages, 
564 illustrations. 81/, X 11”. (1949) $20.00 
ATLAS OF ROENTGENOGRAPHIC POSITIONS 
By VINITA MERRILL, Two Volumes. 708 pages, 
over 1500 illustrations, Size 9° X 12”. (1949) 
$30.00 


The C. V. Mosby Co., 3207 Washington Blvd., St. Louis 3, Mo. HTC-50 
Please send the following book(s) to 


Address 


With Christmas Greetings from 


Address 
— Charge my account. 
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New Drug Seen as Malaria Cure 
A new drug, called primaquine, has led to a practically 100% 
cure for treating relapses of vivax malaria. 

Dr. John S. Edgcomb, American Cancer Society fellow at 
the University of Chicago, reported that the drug had been 
tested on penitentiary convict volunteers. 

To date, he said, all except one of the 34 convicts treated 
with the preparation in combination with quinine had no 
relapses after permitting themselves to be bitten by malaria 
infected mosquitoes. 

Weight by weight, primaquine is reported to be four times 
as effective as any of the other anti-malarial drugs. Ten times 
the amount of the drug needed to effect a cure has been given 
to humans without fatal results. 

The new drug is derived from corn cob and from coal tar 
products. 

Hospitals Called on to Help Alcoholics 
General voluntary hospitals have been called on to share their 
responsibility in accepting the “problem drinker’ and to allo- 
cate three beds per 100 population for the care of alcoholics. 

Dr. C. Nelson Davis, director, Malverne (Pa.) Institute 
made the plea at a meeting of the New Jersey Welfare Con- 


ference. He said that there is a poverty of beds in hospitals for 


Produced by Everest & Jennings 
FOR CEREBRAL PALSY CHILDREN 


Chrome Plated 
Metal Folding 
WHEEL CHAIRS 
Everest & Jennings Wheel 
Chairs are especially help- 
ful to cerebral palsy chil- 
dren because of their mo- 
bility, ease of handling, and 
because they can be custom 
made to fit the most unusual 
cases. Special at- 
tachments available. 


Adjusto Telescopic 

CRUTCH 

Single shaft or cubular 
aluminum alloy. Light, 
strong, durable. Tested up 
to 400 pounds. Single twist 
of knurled lock nut makes 
adjustment quick and easy. 
Telescopes out of che way 
to cane size for theater, car, 
train or plane. Hand Grips 
adjustable to any length de- 
sired. 


Chrome Plated 
Metal Folding 
WALKERS 
A strong yet light- 
weight chrome 


plated walker that 
folds. An excellent 
walker for both 
children and adults. 
Available with crutch 
attachments. 


See your dealer or write Dept. 20 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 


the alcoholics. Hospitalization ;n many cases is mecessary for 
immediate treatment and to restore physical, mental and spiri- 
tual well-being. The hospital offers an opportunity to help 
the patient understand his probiem at a clinical level, planting 
the seed of living comfortably with himself in sobriety. 

After hospitalization, the patieat must “follow through” living 
in sobriety for 18 to 20 months, with the help of a psychiatrist, 
family doctor, the church or wheiever other method he chooses. 


A A 


Dietitian Should Be Part of Curative Team 
The dietitian has been called upon to come out of the hospital 
kitchen and take an important ‘ole at the patient’s bedside. 

Dr. O. Spurgin English, head of the department of psychiatry, 
Temple University, Philadelphis, told the American Dietetic 
Association, that post-operative diets are left to already busy 
nurses and physicians. 

Dr. English listed the following as methods which the 
dietitian could clinically aid the Noctor: (1) Gain information, 
a social and dietary history that iwould be valuable in treatment, 
information the doctor rarely has time to collect, even when 
the patient would gladly confixie it. (2) Under physician's 
direction, once faulty food behavior patterns were known, help 
to modify the faulty attitudes, (3) Supply needed interest in 
the patient’s welfare in the rote of a feminine or maternal 
figure. 


Dentists Urge Use of Fivorided Water 

The American Dental Association has put its stamp of approval 
on artificial addition of sodium fluoride to community water 
supplies. 

A resolution approved by the 378-member House of Dele- 
gates of the Association cited that “In the interest of public 
health, the American Dental Association recommends the 
fluoridation of municipal water supplies when the fluoridation 
procedure is approved by the local dental society and utilized 
in accordance with standards established by the responsible 
health authority.” 

The resolution stated that there was convincing evidence 
of the safety of the procedure and the benefits in terms of 
reduced incidence of dental caries. 


‘*Second-Look”’ Policy Urged to Aid 
Cancer Victims 

A policy of reoperating on former cancer patients at regular 
half-vear intervals even though there is no sign of the disease 
is credited with saving many lives. 

The policy was described by Dr. F. John Lewis and Dr. 
Owen H. Wangensteen, University of Minnesota surgeons, who 
pointed out that many patients who have once been operated 
on for stomach, bowel and rectal cancer ordinarily live less than 
five years. 

This is caused by the origina} cancer which spreads to other 
organs without showing symptoms of its migration. By reopen- 
ing the body for exploration six months later, the surgeons are 
“v8 betore the cancer has grown 
i tourth looks are often neces- 


able to spot activity at the now 
to an incurable state. ‘Vhies a 


sary. 
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In the first 16 cases re-explored, cancer was found in 11. 
Statistics show that about three out of every five patients who 
are operated on for bowel or stomach cancer are afflicted again. 

The doctors said they would extend their present 18-month 
experience before recommending the idea for general use. 

Ku 
British Doctors Deny U.S. Charge 
A denial that the national Health Service is making British 
hospitals less efficient was made recently in The Lancet, British 
surgical journal. 

The Lancet answered a critical report published in the Jour- 
nal of the American Medical Association. It admitted over- 
crowded conditions, but said that there was no evidence that 
overcrowding was leading to a fall in standards. 

In answering the charge that the British Health Service was 
too costly, The Lancet reported an annual cost of only about 
9 £ ($25.) and said the average annual expenditure in the U.S. 
was reported to be about $70 per person. 
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Day Plan Developed for Mental Patients 
An experiment in operating a “day mental hospital” was re- 
ported by Dr. D. Ewen Cameron, director, Allan Psychiatric 
Institute, Montreal, Canada, at a meeting of the American 
Psychiatric Association in St. Louis. Dr. Cameron told of 
such a project with 20 patients which he is conducting. 

During their day at the hospital, patients receive occupa- 
tional training, group therapy and the same care given patients 
who remain overnight at the institution. 

The idea of the day hospital originated in England during 
World War II when overcrowding was an acute problem. 
While no conclusion has been made on the project at the In- 


stitute, it was noted that the plan had the advantage of 
allowing the patient to keep in close touch with his family 
and the community while undergoing treatment. 
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Orthopedic Brace to Aid Children 

A brace invented by Dr. Gerald Burke, Children’s Hospital, 
Vancouver, B.C., is being hailed as a major advancement in the 
treatment of children who suffer from congenital hip disloca- 
tion, 

Officials at the hospital report that the brace completely cor- 
rects the condition usually without surgery, if applied early 
enough. 

The brace consists of a padded metal abdomen and back plate 
with cross bars that secure the thighs, yet allow complete 
freedom of movement, even to walking. 


A 


New Method to Control Pain 


Administration of novocaine through small plastic cubes was 
announced by the George Washington University Hospital 
(Washington, D.C.) as a new method ww control pain after 
operations. 

The method cuts down on the use of morphine and permits 
patients to get up earlier after operations without discomfort. 
It was reported particularly valuable in the care of older per- 
sons. 

Small plastic tubes are anchored in muscle near the sensory 
nerves and brought out through the wound. Procaine solu- 
tion is injected through the tubes with a syringe every two or 
three hours. 

The physicians reported that severe pain is relieved within 
ten minutes and that there are no disagreeable side effects. 


Fine as they are, Crescent Surgical Blades are now even finer, by virtue of two recent 
F improvements vitally important to surgical staffs, effected at no increase in price! 


1. Crescent Surgical Blades are now made of a new, high-carbon, finer-grain, Swedish 
steel—adding still longer life to the already enduring sharpness of Crescent Blades. 


2. Crescent Surgical Blades are now aluminum foil-wrapped—moisture-proofing 


them against any climate. 


| With these notable improvements—plus the extra rigidity and extra-sensitive 
balance—the Crescent Blade is now more than ever the ‘Master Blade’ for the 
Master Haid! Samples on request. 


“> CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Avenue, New York 16, N. Y. 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


HE fact that there was a company in town presenting 

Shakespeare's “As You Like It’ should have warned me 

that my old and beloved friend, Whitford Kane, would 
be in town. Sure enough, his walking stick came tap-tapping 
down the hallway and his sonorous actor's voice called out 
greetings to everyone. 

There was a time that in a production of “As You Like It’, 
Whitford would be prancing around the stage waving a bauble 
and playing the part of “Touchstone,” but those days are gone 
for the old boy since he now has some kind of a kink in his 
leg, and he tells me he has to play the part of the old shepherd. 
Time was when no “Hamlet” dare go on the stage without 
Whitford for his “First Grave Digger,” and many a moody 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


Everest & Jennings Folding 
Wheel Chairs are com- 
fortable, compact and 
beautifully designed of 
chromium-plated tubular 
steel. Because they 
FOLD for automobile 
travel, Everest & Jen- 
nings Chairs make it 
possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 


Lightest and Strongest 
Wheel Chair 

Everest and Jennings Wheel 
Chairs weigh less than 40 Ibs. . . chise. 

Width open is inches... 

Closed 10 inches. Available for 

immediate delivery. If additional 

information is desired, write for 

our catalogue on Everest & Jen- 


nings Folding Wheel Chairs. 
ALL WELDED JOINTS — NO RIVETS 


EVEREST & JENNINGS Dept. 20 
761 North Highland Avenue 
los Angeles 38, California 


Dane has soliloquized over a partial skull while my old Ulster 
friend gibed and jayed from his comfortable stage grave. Even 
Barrymore played “Hamlet” to Whitford’s “Grave Digger.” 

“Now,” he announced, “I have reached the biblical ‘three 
score-and-ten’ so I am an old actor.” I remember when he was 
a young actor, in fact, a boy actor. He was born of one of those 
old-country tamilies in which a knowledge of the classics was 
a necessity, and a large folio volume of Shakespeare was second 
only in importance to the family Bible. 

Whitford has one of these old and beautiful collections of 
Shakespeare's plays — a family heirloom of his past adventures. 
When his uncle died he arranged for the volume to be sent 
to Whitford, as custodian of the family treasure. He figured 
that he wasn’t important enough, being just a strolling player, 
to carry such a treasure in his trunk, so he sent it to his uncle 
in Australia — in trust. Recently this uncle died and his daugh- 
ter sent the volume back to Whitford, who now gloats over its 
binding, its steel engravings, and its large and legible type. 
He doesn't have to read the plays — he knows every line of 
every one of them — and he is arranging, when he takes his 
last bow on the stage, to have the book go back to some snug 
repository in Ulster. 

When he was a boy he started memorizing the resounding 
lines of the Bard of Avon to the astonishment of his father, 
who was a docior, and the rest of his family, who were respect- 
able, well-brought-up Ulster people far removed from the 
Stage as a profession. But a Shakespearean troop went broke 
in the town, and when they fled the coop they left behind them 
their baskets, or hampers, of costumes. That was the downfall 
of an otherwise perfectly placid and peaceful career, for Whit- 
ford had his father buy the hampers of costumes and, with 
some other boys and girls, began giving performances of the 
plavs in village halls. He was quite an “Othello”, this Ulster 
fellow! 

A play called “Bunty Pulls the Strings” brought him to the 
United States and he has appeared ever since on the American 
stage — in comedy, drama, even in the movies. But now, no 
acting can get him away from his first great love — Shakespeare. 
It is a remarkable thing how the plays of this great Elizabethan 
period are still potent and current, stirring audiences to tears 
and laughter and always providing a medium for the actor and 
actress, to hold, as it were, a mirror up to nature and show even 
the modern world that “the play's the thing.” 
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> Selective Service headquarters, upon advice of its medical advisory 
committee, has emphasized to all affiliated state chairmen that they 
give particular consideration to essentiality claims made by or in 
behalf of hospital residents. Instructions are for mutual cooperation 
in cases where residents and interns are registered in states other 
than those in which they are in training. State advisory groups which 
have not yet taken inventory of hospitals and medical, dental and 
public health schools to ascertain which of their special registrants are 
regarded as essential in their present conditions have been advised 
to do so at once. 


Protection of residency training is the theme of first issue of national 
advisory committee's information bulletin. "“Meriting special attention,* 
it says, are “small community hospitals which have one-year residents who 
are necessary to insure the continuation of adequate services." In 
passing on essentiality of residents, state and local advisory groups 

are also counseled that shortages exist in following specialties; 
psychiatry, neurology, public health, radiology, anesthesiology, 
pathology, physical medicine, tuberculosis and research. 


Government Printing Office has just published "Handbook for Dental 
Prosthetic Technicians." 460 pages, prepared by Naval Dental School 
for training hospital corpsmen, designed, in part, as classroom text, 
also serves as ready ref. book on latest approved technics and methods. 
Prices $1.25, 25% dis. on orders of 100 or more. Illustrated. Order 
from, Govt. Printing Off., Wash. 25, D.C., with check or m.o. payable 
to Supt. of Documents. 
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...- A SINGLE I-cc. 


DOSE EVERY 48 HOURS IS ADEQUATE 


FOR THE TREATMENT OF ORDINARY PENICILLIN-SUSCEPTIBLE INFECTIONS 


| ea clinical experience has shown that 1 cc. of 
ABBociLLin-DC every 48 hours appears adequate for the 
treatment of mild to moderately severe staphylococcic and 
streptococcic infections and pneumococcic pneumonia 
without bacteremia. In severe infections or in those pro- 
duced by resistant strains of these organisms or in the 
presence of bacteremia, 1 cc. or more should be given 
every 12 to 24 hours. Or repeated injections of aqueous 
solutions of penicillin in high doses may be advisable. 

In pneumococcic pneumonia without bacteremia, 1 cc. 
of ABBOCILLIN-DC every 48 hours is recommended until 
the temperature has been normal for 48 hours. And in all 
conditions for which repository penicillin is effective, 
especially in cases where frequently repeated injections 
are inadvisable or impracticable, ABBOCILLIN-DC is an 
excellent choice. 

ABBOCILLIN-DC supplies in 1 cc. of aqueous sus- 
pension 600,000 units of penicillin G_ procaine. 
In the B-D Disposable Cartridge Syringe the sus- 
pension is ready for immediate use in office, home or 
hospital. Although ABBOCILLIN-DC is viscous, it flows 
quite freely through the needle. When administered deeply 


10 


intramuscularly, there is a minimum of pain—no more 
than with other aque ius suspensions. Ask your Abbott 
Representative. to .desaonstrate the many advan- 


tages of this newes? advance 


in repository penicitiin therapy. 


NOTE THE NAME 


REG. U.4. PAT, OFF. 


Penicillin G Procaine in Aqueous Suspension 


600,000 Units — Double Concentration 


I-cc. Disposable Cartridge Syringe 


*1T.M, REG. BECTON, DICKINSON & CO. 
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.M. A. Film Library — A Service 


To Hospitals 


by Ralph P. Creer, Secretary 
Committee on Medical Motion Pictures, 
American Medical Association 


HE use of all types of visual materials received a great impetus during 

World War II. Tests proved that the use of lantern slides, film strips, 

and motion pictures was very effective for introducing new concepts, 
training, and for motivation. Since World War II, the use of visual materials, 
particularly motion pictures, by medical schools, medical societies, and hospital 
staff groups has increased considerably. For example, the film library of the 
A. M. A. lent 804 films to various medical groups during the year 1946. This 
compares to the total of 1,912 in 1949—an increase of over 125% in a three 
year period. Other distributors of medical films such as pharmaceutical com- 
panies and the medical department of the Army report similar increases in the 
demand for medical motion pictures. 

In December, 1946, the A. M. A. sent a postwar questionnaire to former 
Army and Navy Medical Officers. One of the questions asked was, “What 
suggestions do you have for helping the doctor in Service keep up profes- 
sionally?” Based on replies from 25,000 ex-Army and Navy physicians, one out 
of every three mentioned motion pictures, about the same percentage as those 
who mentioned lectures. 

A survey of 6,016 hospitals in 1948 revealed the fact that 45% used motion 
pictures in connection with their training programs. The diagram on the fol- 
lowing page shows a comparison of usage according to bed capacity for the 
45% of the hospitals using motion pictures. 

This survey also revealed that 919 or 74.6% of the 1,232 hospitals with a 
bed capacity of more than 200 owned sound projectors and that 76% of the 
Army, Navy, and V.A. hospitals owned 16mm sound projectors. 

The types of films available to hospitals can be divided roughly into four 
categories: (1) fund raising, (2) public relations, (3). in-service training of 
hospital personnel, and (4) strictly professional type films to be used at hos- 
pital staff meetings. 

A Committee on Medical Motion Pictures was organized at the A. M. A. 
in 1946 in order to promote the more wide-spread and intelligent use of med- 
ical films and to act as a clearing house. Today the following services are 
offered to hospitals and other medical groups: 


Film Library 


At present our motion picture library consists of 58 titles. We try to in- 
clude basic type films which are not readily available to medical profession 
through other sources. There is a nominal service charge for the loan of these 
films, plus the cost of transportation and insurance. Many of our films are 
especially suitable for hospital staff meetings and nurses training courses. 


Reviews 


During the past four years, we have published reviews of medical motion 
pictures in The Journal of the American Medical Association. The purpose of 
these reviews is to provide a brief description and an evaluation of motion pic- 
tures which are available to the medical profession. Each film is reviewed by 
competent authorities and every effort has been made to publish frank, unbiased 
comments. Apparently, these reviews are fulfilling a long-felt need, because 
they have been very widely read, both in this country and abroad. 

A booklet containing all reviews published in The J.A.M.A., up to January 
1, 1950 has been released for distribution. This booklet now includes 225 
reviews of medical and health films, each of which has been indexed according 
to subject matter. Copies are available at 25 cents, by writing to Order De- 
partment, A. M. A., 535 North Dearborn St., Chicago 10. 

(Continued on Next Page) 
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This source file contains information on between 
2,000 and 3,000 medical and health films which are 
available through the A.M.A. and other source 


Each film owned by the A.M.A, is 


inspected and 
stored between bookings. : 


A typical reviewing group screens a film. Comments 
are dictated to a medical stenographer. 
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Source File 

We have recently completed the organization of 
a comprehensive source file of medical films. Prac- 
tically every worthwhile medical motion picture 
which is available to the medical profession on 
loan, rental, or purchase is indexed and cross in- 
dexed. If members of the medical profession are 
in need of information as to the availability of 
films on a specific subject, an inquiry sent to the 
Committee will receive as much detailed attention 
as our limited staff will permit. To our know!l- 
edge, this type of service is not available to the 
medical profession through any other organization. 


Special List 
As a result of the numerous requests which we 
have received, approximately 145 special lists of 
specific subjects such as, anesthesiology, thoracic 
surgery, proctology, immunology, etc. have been 
compiled, 


Source List 
A source list of 64 institutions, organizations, 
and pharmaceutical companies distributing medical 
films has been prepared and is available on re- 
quest. 


Clearing House Of Information 

In addition to the services mentioned, we also 
serve as a clearing house on general matters of in- 
formation, Many foreign universities and medical 
societies have writen us, or their representatives 
have visited the A. M. A. headquarters to make 
inquiries with regard to the availability of films 
produced in this country. We are developing a 
satisfactory liaison with pharmaceutical companies 
and other producers of medical films. In many 
instances, motion picture scripts have been sub- 
mitted to us for comment prior to production, and 
we are asked to suggest film subjects which are 
needed by the medical profession. 

The following list is a sample of the various 
types of films available through the A.M.A. 
Film Library and other sources which are suit- 
able for hospital use. Comments about the 
films are abstracted from the A. M. A. re- 
views. 


Hospital Personnel 
As Others See Us. |6mm., black and white 


sound, |5 minute 


This film tends to show the correct and in- 
correct manner of receiving a patient on entrance 
to the hospital and providing for his comfort 
and care. It portrays the relationship of the 
hospital personnel with the patient and points 
out the importance of utilizing tact, kindness, 
and consideration not only at the time of the 
admission but throughout the entire period of 
the hospitalization. There are a few sections 
in the film which may appear overemphasized ; 
however, it should prove suitable for showing 
to all hospital personnel. 


UWlustrations, courtesy of E. R. Squibb & Sons, 
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Diagnosis. Danger. |6mm., black and white, 

ound, 27 minutes. 
This motion picture is designed to eliminate 
unsafe conditions occurring within the hospital. 
It shows the danger of inadequate equipment in 
the various departments of the hospital, such as 
slipping on wax floors, worn out electric cords, 
the serving of food on chipped dishes, hot 
water bottle burns, the dispensing and admin- 
istration of incorrect drugs, and many other 
similar hazards which may result in harm to the 
patients, visitors or personnel. 


The production, somewhat overdone, is suitable 
for showing to hospital personnel but is not 
recommended for lay groups. The photography 


is good. 


Hospital Food Service Personnel Training. 

l6émm., black and white, sound, seventeen 

minutes. 
In this film, the dietitian and chief cook consult 
about planning menus in advance. The cook 
uses a time schedule and scientific methods to 
prepare a sample meal. Points stressed in 
the film are sanitary methods of preparing 
foods and the serving of hot and cold foods. 
There is brief reference to the special diet 
kitchen. It is emphasized that all scientifically 
prepared foods contribute an important part to 
the well-being of hospital patients and their re- 


covery. 


This film should be of value to hospital execu- 
tives who must know the type of food service 
their hospital should strive to support. The 
photography, narration and direction are ex- 
cellent. 


The Eternal Fight. Sound, 22 minutes. 
This United Nations film presents the world- 
wide nature of epidemic diseases, particularly 
as epidemics arise from endemic foci in other 
countries than the one in which the epidemic 
occurs, 


They Also Serve. Sound, Seventeen minutes. 
Designed to serve as an introduction to the 
organization of medical and health services for 
disaster and to stimulate study of the role the 
civilian) medical profession must assume in 
peacetime in order to insure the systematic and 
successful response by medical and other health 
services in disaster situations, particularly in 


war. 
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Fund Raising 


Modern Surgery. Black and white, sound, |5 


minutes 


This film depicts the story of a surgical opera- 
tion from the moment the family doctor sug- 
gests hospitalization until the patient fully 
recovers and is discharged. Some of the newer 
aspects of medical procedure portrayed are hos- 
pital plan benefits, preoperative rest, the work 
of the various medical personnel who aid in 
the physical examination, recording of the 
medical history, laboratory tests, etc. 

Persons called on to address lay audiences such 
as service organizations, parent-teachers’ as- 
sociations and other such groups may find this 
film a useful adjunct in their lectures. 


Nurses Training 
Nursery Technic As Used At The Cradle. 


16mm., color, sound 30 minutes. 


This film describes the technics whereby aseptic 
principles are applied to the prevention of 
cross infections among newborn infants in a 
nursery. Research was done with two problems 
especially in mind, namely, those of d:rect con- 
tact and those of airborne organisms. The 
institution’s elaborate technics for handling 
food and diapers resulted in a reduction in 
gastro-intestinal infections. Similarly, the insti- 
tutions use of air conditioning and the instal- 
lation of ultra-violet ceiling lamps were fol- 
lowed by a reduction in cross infections. This 
film is recommended for showing to pediatri- 
cians, nurses, hospital administrators, engineers. 


Modern Trends Intravenous Therapy. |6mm. 


37 minutes. 


Preparation of standard intravenous trays fol- 
lowed by the administration of a simple veno- 
clysis are presented. Supplemental injections of 
drugs through the air filter of a specific wre of 
apparatus, as well as the connection of con- 
tainers in series are demonstrated. The use of 
disposable equipment is stressed. 

The management of blood donors is discussed 
and demonstrated, followed by the illustration 
of the collecion, examination and storage of 
blood and plasma. The freezing of plasma and 
its preparation for administrat‘on are shown. 
The film is of value mainly to medical students, 
hospital administrators, anesthesiologists, nurses, 
and those interested in blood banks and_par- 
enteral therapy. Photography is excellent, ar- 
tistic and colorful, although there is the im- 
pression that the substitution of more closeup 
views of procedures would be more instructive. 


Handling And Care Of The Patient. | 4mm, 
Sound. 


This film was used by anesthetists for teaching 
military personnel of the British armed forces. 
Much detail and some humor represent good 
things and bad things to do in handling pa 
tients in the operating room and in their beds 


after operation. Although different equipment 


is used than commonly available in this coun- 
try, the film ought to prove most valuable in 
the instruction of nurses, orderlies and other 
attendants who help with the care of patients. 


Surgery Films 


Surgery In Chest Diseases. |6mm., black and 
white, sound, 45 minutes. 


This motion picture portrays the diagnostic, 
surgical, and rehabilitation technics in a large 
hospital for diseases of the chest. In particular, 
it follows one patient threugh all these pro- 
cedures from the ume that a cancer of the lung 
is recognized on a rou.ine roentgen examina- 
tion of the ches: unt'l he returns to work on an 
occupation suted to his convalescent regiment. 
This patient was in the hospital many weeks 
longer than necessary. 

Throughout the film one is impressed with the 
excellent organization of the subject and with 
the thoroughness and efficiency of the surgical 
management. The photography is excellent. 


Safer Gastrectomy Operative Procedure. 


16mm., color, sound, || minutes. 


This picture illus:rates the use of an Alesen 
F-cube in conjunction with a subtotal gastrec 
tomy in order to prevent obstruction of the 
afferent loop of jejunum and to cut down the 
chances of distruption of the duodenal stump. 
From a technical point of view, if the film is 
used in conjunction with a lecture or confer- 
ence on gastrectomy, it would be satisfactory 
for showing to general surgeons, medical stu- 
dents, interns and residents. The photography 
is excellent. 


Appendicitis In Childhood. |6mm., black and 


white, sound, 40 minute 


Dr. Joseph Brennemann, formerly professor of 
pediatrics, University of Southern California 
School of Medicine, gives a summary of his 
observations on appendicitis in childhood. This 
film will long be important because it expresses 
the author's scund clinical judgement. As a 
historical film it will be of interest for years to 
come. The film will hold the interest of those 
professionally interested in the clinical mani- 
festations and the differential diagnosis of acute 
appendicitis in children. This film can be 
recommended to pediatricians, surgeons, med- 
ical students. 


Industrial Medicine 


Doctor In Industry. !6mm., black and white 
sound, 60 minutes. 


The picture portrays the story of industrial 
medicine, its growth and development, and how, 
in cooperation with nonindustrial physicians, it 
is contributing steady improvement in the 
health, safety, and general well-being of em- 
ployees in industry. This picture should be 
entertaining to any audience and of special in- 
terest to those connected with medicine in in- 
dustry. Medical societies may find this film in- 


teresting, instructive and entertaining. 


{ 
4 
a 
- 
/ 
‘ 


Dedication Ceremonies Open 
Lovelace Foundation Building 


EDICAL men in Albuquerque, N.M., spent a busy Novem- 
M ber 5 dedicating the Lovelace Foundation Building (shown 

at top of page) and breaking ground for the new Bataan 
Memorial Methodist Hospital. 

Visiting dignitaries paid high tribute to the efforts put forth 
by thousands of New Mexico citizens in order to make possible 
the construction of two of the finest medical buildings in the 
Southwest. 

Present at the dedicatory ceremonies were the following 
shown above from left to right: Dr. C. W. Mayo, who brought 
greetings from the Mayo Clinic; and members of the Board of 
Trustees of the Lovelace Foundation: N. $. Talbott, Dayton, Ohio; 
Dr. Lovelace, IH, Floyd Odluin, and Dr, William R. Lovelace. 

A few yards west of the Lovelace Clinic, ground-breaking 
ceremonies were held at the site of the future Bataan Memorial 
Methodist Hospital. In the photograph at the left, Mrs. Minnie 
G. Gorrell, superintendent of the Methodist San in Albuquerque 
for 33 years, turns the first spade of earth. Watching from the 
speakers platform are Sene:or Clintun P. Anderson (left) and 
Governor Thomas J. Mabry. ‘he four-story structure, which will 
have 109 beds, is expected to by ready for occupancy early in 1952. 
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THE ARMSTRONG X-4 
BABY INCUBATOR IS 


"STULL LOW IN COST 
STILL LOW 
OPERATING CosT 


m 


THE GORDON ARMSTRONG COMPANY, INC. 


To Hospital Administrators: 
ABOUT PRICES 


I'm writing you this memo October 9th to appear in all 
of our December advertising. By the time you read it any- 
thing can have happened but regardless of conditions in 
December our basic thinking will be the same. We shall 
fight against any increase in our selling price. This goes 
for any product we design and sell and applies partic- 
ularly to the Armstrong X-4 Baby Incubator. 


Armstrong X-4 Baby Incubator was 
esigned, we worked to kee ‘osts 
cep both costs low for 


Low first cost hi 
; on cost has been accomplished by the elimina i 
10n ecessary selli 
oes unnecessary selling expense. Savings we have i 
03 in selling costs are Passed along to X-4 users by 
wee & down the price. As a matter of fact our price 
as Increased less than 4 % in seven years 


For 7 years now we have done this and in 7 years we have 
increased our Baby Incubator price less than 3 and 3 per 
cent and we have sold over 12,000 Baby Incubators. That's 
a record we're proud of. We shall keep on fighting costs. 


Here is our pledge to you. We will not increase the price 
of the Armstrong X-4 Baby Incubator except as a last 
resort. As time goes on we may be forced to because we 
simply can’t help it but we do not see it yet and we shall 
continue to fight against it. 

Don’t be ‘‘panicked” into buying anything. Don’t order 
Armstrong X-4 Baby Incubators just because some other 
prices are going up. When you need Baby Incubators 
then buy an Armstrong X-4 because the price is low, 
because it is so easy to operate, because it is simple and 
safe and because back of every Armstrong X-4 Baby In- 
cubator is 12,000 Incubators worth of experience. 
We're both washing our necks in the same bucket you 
know—we'’re in this fight together. You can help us win 
by continuing to give us your loyalty and support just 
as you have for the past 7 years. Trust us to do our part. 

Sincerely yours, 
The Gordon Armstrong Company, Inc. 


Gui. 


_THE GORDON ARMSTRONG company, inc. ‘Cth 


Low operating cost i i 

ty perating cost is accomplished through clean, sim 

and easy control, with replacement part 
Or those that wear i ae 

out in normal use avai 

€ available ; 

roe ailable at low 


But these fac 
jut these factors do not mean that the X-4 js ch i 
A-4 1s cheap in 


any sense. i f i 
} All Mportant construction Materials and 


the market. 


So, remember, the first cost on an X-4 


ating cost is low. As long as it is 
Intend to keep it that way, as the users of ia 1 bad ; 
Armstrong X-4 Incubators will tell you. Write fe 4 
complete description of the X-4 and 
realize why. 


Gordon Armstrong 
Pres-Treas 


© The Gordon Armstrong Co., inc 
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New Coal Tar Therapy 

Kolpix ointments are cosmetically-elegant washable, whole 
crude coal tar products having the natural dark color of the tar 
successfully disguised without any loss of therapeutic value. 

Dome Chemicals Inc., manutacturers of Kolpix, stress the 
fact that it does not contain distillate, fractionate or extract of 
tar, but the actual whole crude coal tar, untouched. 

Kolpix is available in two types which differ only in the 
kind of tar used. Kolpix “A” which utilizes a special hori- 
zontally retorted tar is for the oozing, vesicular types of skin 
eruptions. Kolpix “D" which is for the dry, scaly, psoriatic 
types of dermatoses, contains a different whole crude coal tar 
produced from vertical retorts. 


Ik 


Oral Anticoagulant Therapy 

Great impetus to the utilization of anticoagulant therapy in the 
treatment of coronary thrombosis and thromboembolic  dis- 
orders is anticipated as a result of the announcement of the 
Geigy Company that Tromexan, a new orally administered 
anticoagulant, is now available for clinical use. 


The new substance, Tromexan, is anticipated on the basis 
of clinical findings already available in the literature, will 
eliminate many of the hazards now encountered in older forms 
of anticoagulant therapy. The unique advantages of Tromexan 
noted by investigators in the United States and abroad are more 
rapid anticoagulant action, more predictable effect on prothrom- 
bin level, absence of dangerous cumulation and more favorable 
potency-toxicity ratio. 

Studies at Cornell University—New York Hospital Medical 
Center have confirmed Tromexan's favorable clinical features. 
These studies have been extended to several leading medical 
centers under the auspices of the Committee on Anticoagulants 
of the American Heart Association. 


To Combat ‘‘Diaper Rash”’ 

Developed by Pfeffer and Smith of the Children’s Medical 
Center, Boston Lying-In Hospital, a new method involves 
rinsing the diapers in a quaternary ammonium compound that 
inhibits the urea-splitting organisms, particularly bacterium 
ammoniagenes, commonest cause of the erythema ammoniacal 
dermatitis, medical name for “diaper rash.” 

Their findings are reported in the Journal of Pediatrics. 
Diapers were washed and rinsed as usual, using a synthetic 
detergenc instead of soap. After washing and immediately 
before drying, the diapers were given a final rinse in 1:5000 
Roccal dilution (1 teaspoonful of 10 percent Roccal to two 
quarts of tap water), wrung out, and hung up to dry. Diapers 
prepared in this way were indistinguishable in color, softness, 
and odor from diapers prepared without Roccal. 

Roccal is a quaternary ammonia compound developed in the 
laboratories of Winthrop-Stearns Inc. An efficient well toler- 
ated dilution for rinsing diapers is one teaspoonful of Zephiran 
Concentrate in two quarts of tap water. 


of Ampite, this newest of Fenwol 


Containers has giiined overnight popularity by virtue of its 

“ibility to reéduce'the waste of novocaine and similar medica- 
tions by permitting withdrawals, as required, without expos- 
ing the balance of contents to air. 


AMP-O-VAC Containers — available in 75 ml. size only — and 
hermetic closures especially designed for puncture-sealing 
withdrawals, may be repeatedly sterilized and reused as 
often as required. Saves time . . . Saves medication . . . 


Saves money. 


Heavavarrins ron 
GLASS BLOWING (ABORATORY 
AMD CLINICAL RESEARCH AP 
PARATUS REAGENT CHEMICALS 


ORDER TODAY or write for detailed information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 
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HOSPITAL PHARMAC 
F d technics which cov 
if sterile water 
of 1.V. therapy: 
tion of antibiotics '" solu 


Eternal vigilance... 
the check 

for 

safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 


Frequent—accurate testing 
of prothrombin times. 
Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Suaptiod. 10 ce bottle in 1’s and_15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 


24 Cooper Square, New York 3, N.Y. 
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Upon administration of VERTAVIS in hypertensive crisis . . . ‘there was a dra- 
matic fall in blood pressure from extremely high levels. Almost immediately the 


symptoms associated with the syndrome began to abate.’’’ 


“In these cases the drug (VERTAVIS) was usually administered in 10 to 20 
Craw Units every hour or two until the pressure was reduced. The hypotensive 
effect is usually excellent and development of resistance to the drug does not 


occur. In such cases the drug offers an excellent method of treatment.’’! 


VERTAVIS contains in each tablet: veratrum viride Biologically Standardized, 
10 Craw Units. Supplied in bottles of 100, 500, 1000. The Craw Unit of potency 


is an Irwin-Neisler research development. 


Illustrated brochure on clinical findings, indications and administration of VERTAVIS 


sent on request. 


1. Holley, H. L., and Koffler, |. A.: Veratrum Viride in Treatment of Hypertension. 
Am. Pract. & Dig. Treat. 1:840-844, August, 1950. 


IRWIN, NEISLER & COMPANY DECATUR, ILLINOIS 
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C/Vates 


By JAMES F. FLEMING, M.D. 
Heart Filmed By New Technic 


The Institute of Medical Research of Los Angeles has re- 
ported a new technic for photographing the heart. The technic 
will make it possible to view the organ’s action slowed down 
133 times. 


Delayed or Immediate Closure of 
Wounds 


We recall that during World War II it was first recommended 
that suture of wounds be delayed, and later that immediate 
suture be done, providing other conditions were favorable. 
Early suture was recommended because of the great effective- 
ness of penicillin and the sulfonamides in preventing infec- 
tiousness of wounds. 

Since the suggested change came from medical brass, many 
surgeons began to do early repair, but there were still many 
in the field who were convinced that delayed closure had 
certain advantages to offer. As might be expected, an inter- 
mediate course appears to be most sound. In the American 
Journal of Surgery, September, 1950, Lowry and Curtis, of the 
Ohio State University, offer their experiences in a study of 
721 traumatic wounds in the hope of determining the proper 
time to suture. 

Some wounds, of course, are best treated by early primary 
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suture. However, wounds associated with excessive contamina- 
tion, marked destruction of tissue or a prolonged time between 
injury and treatment are best handled by delayed suture. 

The time interval is important. The investigation showed 
that the optimum time interval for delayed suture is four to 
five days after the initial wound surgery. This reduces the 
“back to duty” time, and offers better healing. 

The authors even go so far as to suggest that the scope of 
delayed suture might advantageously be extended beyond the 
realm of traumatic surgery. 


Surgery An Aid to Retarded Children 


A method of surgery to improve the intelligence and muscu- 
lar stability of children with damaged brains is being sought 
by physicians. 

Dr. Charles F. McKhann, Western Reserve Medical School, 
Cleveland reported to the American Academy of Pediatrics 
meeting in Chicago, that an operation involving hooking the 
jugular vein to one of the carotid arteries which rise on either 
side of the neck seems to have benefitted 39 percent of a 
group of mentally retarded children. 

The operation, Dr. McKhann, explained, is based upon the 
belief that many neurons, may live for years after the brain is 
damaged and can be rehabilitated to some extent by increasing 
the blood sapply to the cortex. 

Complications developed in about 10 percent of the children 
tested and the link between the blood vessels had to be cut. 
A study is being made of the 250 cases tested, to determine 
how best to select children who will be aided by the operation 
and how long it will prove beneficial. 

Dr. McKhann reported that the operation also has aided 50 
percent of a group of children with epileptic type convulsive 
disorders and 26 percent of a group with cerebral palsy. 
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Atlanta Multiscreening Health Survey 

C. D. Bowdoin, M.D., Director, Division, V.D. Control, Geor- 
gia Dept. of Public Health—From April through June of this 
year, a multi-screening health survey tested over 236,000 per- 
sons in Atlanta. 

The health program offered a blood test for syphilis, diabetes 
and hemoglobin; chest x-ray for tuberculosis and other caest 
pathology and for heart abnormalities; height and weight 
measurements; and a dental examination. 

As a foliow-up to the blood test for syphilis, persons with 
suspicious findings were encouraged to report for re-test.  Per- 
sons with suspicious chest x-ray findings were called back for 
confirmatory tests and persons with possible heart abnormali- 
ties were referred to the physician of their choice as were per- 
sons having a low hemoglobin concentration, a high level of 
blood sugar or those 25% overweight. 

Out of 228,266 tested for syphilis 22,395 showed susjacion 
of infection. More cases of congenital syphilis were four than 
had been reported during the past three years combined. : 

About five percent of persons tested were low in hemo slobin 
and three percent were found abnormal as to blood *ugar. 
Tentative results showed that 1,643 persons x-rayed had j:uber- 
culosis and 2,000 persons were found to have an abnor pul or 
doubtful heart condition. 

It is believed that final figures will prove the multiphasic 
screening campaign, accompanied by a vigorous p¢diicity 
campaign, is a most effective case finding technic to uge in a 
metropolitan area. 


lodine As a Sanitizing Agent for Food and 


Eating Utensils 

Louis Gershenfeld and Bernard Wéitlin, Dept., of Bact$viology, 
Philadelphia College of Pharmacy and Science—The senitizing 
efficiency of solutions of free iodine was investigates t© ap- 
proximate conditions used in practice. : 

Glass slides were coated with suspensions of E. c3'i in di- 
luted skim milk, drained, dipped into the iodine ganiuzing 
solutions for one, ten and twenty second periods of exposure, 
rinsed in sterile tap water and individually placec- in Petri 
dishes. The latter were plated with F.D.A. agar zontaining 
1© sodium thiosulfate and incubated at 37° C. for <4 hours. 
Total bacterial counts were compared with controls “resced in 
a similar manner, but excluding exposure to the 7saritizing 
solutions. 

The studies in homes and public eating and driak,ag places 
for eating 
Cafeteria 


were made to note the sanitizing efficiency of iodin« 
utensils following soil removal and manual washin; 
dishes, cups, glassware, knives, forks, and spoons ¢tigs scraping 
and a preliminary 10 second spray rinse in wates (between 
140° F and 170° F) were sanitized in iodine selwcions (100 
ppm. and 200 ppm.) : 

Both technics demonstrated solutions containing, 100) ppm. 
(parts per million) of free iodine killed E. coli uvder condi- 
tions of testing within one second. This is consi¢erable less 
than the 20 second immersion period which fulfil!s yne require 
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ments set forth by the U. S. Public Health Service “Code Regu- 
Jating Eating and Drinking Establishments.” 

A 200 ppm. solution of free iodine is recommended for the 
routine sanitization of eating utensils and especially for use in 
the sickroom. This concentration, which gives greater safety 
throughout an 8 hour period, may be quickly prepared by the 
addition of a teaspoonful of Iodine Solution 2% (N.F.EX) or 
lodine Tincture 2% (U.S.P.Xiv) to a pint of water. Solutions 
of this concentration displayed no effect on different eating 
and food utensils after repeated treatments. 


Antiseptic Action of Hexachlorophene 

M. Martin Maglio, F. J. Pollnow, Jr., and Rose B. McNamee, 
Vestal Lavoratories, Inc., St. Louis—Previous investigation of 
the de-germing of the skin by the use of hexachlorophene in- 
corporated in soap have established the effectiveness of this 
compound for this purpose. 
observations on the use of this germicide in the surgical scrub 


Seastone, among others, made 


and also compared solid and liquid soaps as vehicles for 
hexachlorophene, showing that the effectiveness of the germi- 
cide in reducing skin organisms in the preparation of the hands 
for surgery is appreciably greater when it is dissolved in a 
Traub et 


al., showed that soap containing 2% hexachlorophene produces 


liquid soap than when it is used in a solid vehicle. 


a directly bactericidal rather than bacteriostatic action and 
does not form a film on the skin under which viable bacteria 
may remain in large numbers. It has also been established 
that both pathogenic and non-pathogenic organisms ordinarily 
found on the skin are reduced by the use of hexachlorophene. 

Despite the numerous studies on hexachlorophene described 
in the literature, litthe has been reported on establishing the 
optimum concentration of the germicide in soap. 

Results obtained by Traub, Newhall and Fuller in reducing 
and maintaining low bacterial counts on the skin surface as 
a resulc of the regular daily use of hexachorophene were so 
striking, that they 
hexachlorophene would be of great importance in simplifying 


indicated that liquid soaps containing 
scrub-up technic. Practical results have long since sub- 
stantiated these laboratory findings. 


Meteorology and Industrial Hygiene 
Edward M. Brooks, Institute of Technology, St, Louis Univer- 
sity—Industrial hygiene and meteorology are connected through 
their relationships to air pollution inside and outside of indus- 
together have irritating 
effects and at higher concentrations they may be toxic. 


trial plants. Many pollutants acting 


By an increase in stack heights, pollution at the ground is 
decreased. If the wind becomes stronger or more gusty, ground 
pollution from low stacks decreases and from high stacks in- 
creases. ‘Thermal instability associated with a rapid decrease 
of temperature upward, makes ground pollution decrease when 
the latter is a maximum at the ground and increase when it is 
a maximum above the ground. 

During a normal weather sequence, the worst pollution 
generally occurs just after the passage of a high pressure area, 
which is characterized by light winds, 
The pollution is worst in small valleys with 


warm dry air aloft, and 
no precipitation. 
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steep walls, usually during the fall. Maximum pollution usual- 
ly occurs between sunrise and noon because of the mixing of 
surface air with polluted air aloft, the arrival of a polluted sea 
breeze in coastal cities, photochemical effects of sunlight, or the 
commencement of plant operations. 

Quantitative relationships between meteorology and indus- 
trial hygiene can be determined by gathering and correlating 
statistical data, 


Medical Care Insurance—Lessons from 
Voluntary and Compulsory Plans 


Franz Goldman, M.D., Associate professor of Medical Care, 
Harvard School of Public Health—The value of medical care 
insurance depends on the degree of adequate service at reason- 
able cost. To assure the highest quality of medical care an 
effective “service organization” must be established. 

Two methods are group practice and regional organization 
of hospitals. Freedom of experimentation with group practice 
is imperative. Modern medical care insurance plans must be 
designed to preserve and promote health by preventive services 
and to reduce serious stages of illness by early diagnosis and 
prompt and thorough treatment. 

Medical care insurance in itself does not constitute a broad 
health program. It must be developed together with full-time 
health units furnishing the basic public health services, with a 
well-rounded hospital system and with provisions for education 
of a sufficient number of competent health personnel. Careful 
and unbiased study of the vast experience with both voluntary 
and compulsory medical care insurance, and with various types 
of public medical care financed out of general tax funds, a 


widely used policy, offers ample opportunity not only to avoid 
repetition of old mistakes, but to select and improve the very 
method of organization most suitable for its own requirements. 


Aureomycin in the Treatment of 
Actinomycosis 


Douglas H. Sprunt and Leon V. McWay, University of Ten- 
nessee, Memphis—While innumerable agents have been em- 
ployed in the treatment of actinomycosis, only with the advent 
of the sulfonamides and penicillin was the prognosis material- 
ly improved. However, even with the prolonged and combined 
use of these agents together with appropriate surgical proce- 
dures, the morbidity and mortality of actinomycosis remained 
significant. In 19 cases of abdominal actinomycosis treated with 
penicillin, the mortality was 15.8 percent. Numerous patients 
with pulmonic actinomycotic infections have not responded to 
prolonged penicillin and sulfadiazine therapy. 

For these reasons, we investigated the effect of aureomycin 
in actinomycosis. In the past 11 months, 6 cases of cervicofacial 
and 1 case of abdominal actinomycosis were successfully treated 
with aureomycin. In 1 case, bony involvement was demon- 
strated. While treatment has not been completed, there is 
evidence of regression of osseous destruction. 

The treatment of 2 cases of cervicofacial actinomycosis with- 
out interruption of employment is of practical importance. 
Likewise, oral medication is especially preferable if therapy 
must be prolonged as in actinomycosis. 

In vitro studies established an inhibitory action by aureomy- 
cin on actinomyces bovis organisms isolated in 4 cases. Be- 
cause of rapid clinical improvement, ease of administration, 
and minimal toxicity, aureomycin may be the therapeutic agent 
of choice in actinomycosis. 
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devoted to the interests 


of Medical Technologists. 


LABORATORY INFECTIONS SUBJECT OF PUBLIC HEALTH 


MEETING 


Survey of Laboratory Acquired Infections 


8. Edward Sulkin and Robert M. Pike, Southwestern Medi- 
cal School of the University of Texas, Dallas—A wal of 1334 
infections presumably acquired as a result of laboratory work 
in the U.S. have been tabulated. Death resulted in 39 instances. 
Approximately one-third of the infections have been recorded 
in literature; the remainder were discovered by means of a 
questionnaire mailed to nearly 5,000 laboratories. This sur- 
vey was conducted under the auspices of the Laboratory Sec- 
tion of the American Public Health Association, and the 
Division of Research Grants and Fellowships of the National 
Institutes of Health. 

The laboratory-acquired infections include 773 bacterial, 261 
viral, 200 rickettsial, 49 parasitic and 61 due to fungi. At least 
68 different agents were involved, but brucellosis, tuberculosis, 
tularemia, wphoid fever and streptococcus accounted for 72 per 
cent of the bacterial infections and 31 per cent of all infections. 
Coccidioides out-numbers all other fungi as a cause. Laboratory 
infections with this agent are known to have occurred in 
personnel who are not working directly with the fungus. 

Other causes high on the list are handling of clinical 
specimens and infected animals or ectoparasites, aerogenic 
transmission and “work with the agent’. There were 98 
infections acquired in the autopsy room. Accidents involving 
broken glassware, pipetting, animal or ectoparasite bites, spill- 
ing and spattering of viable organisms also were high on the 
list. 

An interesting point is that a number of individuals have 
acquired more than one laboratory infection. One person 
at different times during his laboratory experience had con- 
tracted relapsing fever, dengue fever, tularemia, brucellosis, and 
Psillacosts. 

Laboratory Infections With Brucella 
Sp. and Bacterium Tularense 

Carl L. Larson, M.D., Rocky Mountain Laboratory, 
Hamilton, Montana, and Microbiological Institute, Na- 
tional Institutes of Health, P.H.S.—Our experience would 
indicate that working with large volumes of B. tularense 
or Brucella is apt to lead to infection of personnel. — It 
would appear that, in general, infections resulting from 
handling large quantities of material are not due to 
breaks in bacteriological technique, but rather that the 
manipulation of increased volumes of infective material 
causes a greater amount to be released into the environ- 
ment 

Certain preces of apparatus are likely to constitute a 
source of infection in the case of brucellosis or cularemia. 

This is especially true of tissue blenders and shaking 
machines 

Particular danger is attached to the study of cularemia 
in rabbits, since these animals develop pulmonary lesions 
and consequently release organisms into the surrounding 


air 
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The Hazard Of Acquiring Tuberculosis In 
The Laboratory 

Esmond R. Long, Director, Henry Phipps Institute, Uni- 
versity of Pennsylvania, and Director of Medical Research, Na- 
tional Tuberculosis Association—The principal means by which 
laboratory infection with tubercle bacilli may occur are inocula- 
tion, ingestion, and inhalation. Of these, inoculation is the 
most common, Cutting fingers with knives in dissection of 
tuberculous organs of man and animals, and pricking fingers 
with infected hypodermic needles or broken glass are the 
commonest accidents. “Inoculation tubercles” occasionally occur 
as a result of such accidents. 

In prophylaxis, scrupulous care in technic is essential. The 
skin is normally an excellent barrier to infection and at all 
times must be protected. Gloves may be worn, but they give 
a false sense of security. A constant gentle spray of water 
over the hands during cutting operations will help. Spattering 
of floors must be avoided. 
should be cleaned with disinfecting detergents after use, and 


Tables, trays and instruments 


tuberculous organs must be burned. 


SOCIETY OF THE MONTH 
Hawaii 


Although it was chartered just last June—as the 44th So- 
ciety affiliated with the A.S.M.T.—the Hawaii Society now has 
26 members and is still growing. It is an active group, meeting 


Touring Tripler General Hospital at the first annual meeting of the 
Hawaii Society are (left to right) S/Sgt. John Sheafe, Lydia 
Martens, Marguerite Beatty, Eleanor Kunishiga, Mary Connor and 
Helen Jarvi. Their intent gaze is on Pearl Harbor. 
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This is a “before picture. Ralph D. Miller and 
Duane Drake are in the old laboratory at Samaritan 


Hospital, Nampa, Idaho. New laboratory facilities 
are now under construction. 


once a month to hear talks by authoriues on various phases of 
medical technology. And they carry on some interesting social 
activities too. For example, a dinner meeting was held at 
Queen’s Surf, a club on the beach at Waikiki and the Septem- 
ber meeting featured a picnic at the Ala Mona Park near 
Kewalo Bay. 

Though Hawaiian hospitals and laboratories are similar to 
those on the mainland, they have a tropical atmosphere and 
an abundance of flowers. Not many technologists in mainland 
hospitals are fortunate enough to go about their work with an 
orchid tucked in their hair; or, on special occasions such as a 
birthday, to wear a lei of fragrant pikake, ginger, or carnation 
blossoms. 

Backgrounds of the 26 society members are quite varied. 
Nine are Japanese, six are Chinese, and eleven are Caucasian or 
“haole” as they are called. The “haoles” are from New Hamp- 
shire, California, Wisconsin, Oklahoma, and Idaho. 

Some of the kanaainas (natives) were educated on the main- 
land. However, the University now offers a course in medical 
technology and many of the younger members are graduates 
of this school. The course in Medical Technology includes 
three years of academic work, followed by twelve months of 
part academic work and part laboratory practice. 

In addition to monthly meetings, the Society held a 2-day 
convention in Honolulu last May. This meeting was also at- 
tended by technologists from the outside islands. 

Now that the Hawaii Society is on a firm organizational 
basis, a more active part is being taken in local defense efforts. 
Dr. Robert Faus, committee chairman on atomic defense to the 
governor, and Dr, Casimir Domzalski discussed the atomic 
bomb and medical aspects of atomic warfare at the October 
meeting. The Society is taking part in the disaster relief plan 
for Honolulu and receiving instructions in the functioning of 
the Honolulu Blood Bank. 


Gastric Acidity Determined Without In- 
tubation 


Segal, Miller, Morton and Young, of Rochester, N.Y., de- 
scribed in Gastroenterology, October, 1950, a method of de- 
termining gastric acidity without intubation. They use a cation 
exchange indicator compound, which at present is called IEC- 
QH, and is administered by mouth 

Approximately a third of the quinium cation liberated from 
the compound by the HCI of the stomach is excreted in the 
urine. The urine is collected at hourly intervals and examined 
for the cations by extracting the quinine by the ether-sulfuric 
acid technic of Kelsey and Geiling. 

The quantity of quinine in the aqueous sulfuric acid ex- 
tracts is ascertained by noting the intensity of fluorescence when 
viewed in ultraviolet light and compared with a standard. 
Photophluorometer tests are also used, and the readings are 
translated into mg. 
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Members of the Pennsylvania Society attended the fall 
meeting of the Pennsylvania Association of Clinical Pa- 
thologists as invited guests. The scientific program in- 
cluded panel discussions on bacteriology, the sulfona- 
mides, antibiotics, Rh problems and tissue lesions. 


The Boise (Idaho) Society of Medical Technologists 
is sending a standard sample of hemoglobin to all labora- 
tories in the area as a check on correctness of reports. 
Checks for other procedures are planned in the future. 


The Boston University School Of Medicine is spon- 
soring evening courses in advanced microbiology and 
medical biochemistry. Information may be obtained 
from the Registrar of the University, 80 E. Concord, 
Boston, 18, Mass. 


The Ohio Society met in Toledo for a seminar on No- 
vember 12. Speakers on the program included Hazel 
Suessenguth, Mt. Sinai Hospital, Cleveland; Madelaine 
Means and Jane Taylor, Ohio State University, Colum- 
bus; Elizabeth Griffiths, V.A. Hospital, Dayton; and 
Mary Cowans, County Morgue, Cleveland. 


Mr. L. B. Soucy has been named Chief Medical Tech- 
nologist of the newly established blood bank in the 
Plainview Hospital, Plainview, Texas. 


New Thromboplastin Solution 


Solu-Plastin (Schieffelin) is a stable solution of 
thromboplastin for use in the determination of accurate, 
consistent, reproducible prothrombin times. It eliminates 
the need for the time-consuming manipulations previous- 
ly necessary to prepare thromboplastin powders for use. 


Small Laboratories and clinics will find Solu-Plastin 
very advantageous since they use only the actual amount 
needed. The remaining portion is stable indefinitely at 
4C and retains full activity for about two weeks at 
normal room temperature. 


Every batch is standardized against human plasma be 
fore it is released. All packages of Solu-Plastin are 
accompanied by bottles of 0.0125 molor Calcium Chlo- 
ride solution, the. optimal concentration. 


Use postage-paid card to request further information. 


SOLU-PLASTIN 


= 
Ts 
3 _ 
: 7 
gf 
| = 
i 
= 
= | * 
i 21 
: 
| 


American 
College 


Public Relations In The Nursery 


Harold P. Alden, Administrative Assistant, St. Francis Hospital, 
San Frencisco—Usually missing from the phowographic records 
of children is a picture of the child soon a‘ter birth. A new 
procedure of photographing was incorporated with the existing 
routine examination of the two-day old infant. The picture 
is taken under sanitary conditions and doesn’. interfere with the 
nursery routine. 

A photograph of her new baby is presented to the mother 
without charge before she leaves the hospital. Attractive 
diaper-shaped birth announcements in appropriate pink or blue 
in which the baby’s picture is centered ace available at a 
modest cost. Any income available to the hospital from this 
source will be devoted to maternity beds for medically indigent 


mothers. 


The Administrative Residency — 
Foundation For The Future 


Jerome 1. Bieter, Administrative Assistant, Khode Islund Hos- 
pital, Providence 

1. The administrative residency is the fowadation of a five- 
year program in education for those inten: on development in 
hospital administration. 

2. The residency program should strive io develop growth 
in the art of administration as well as in the knowledge of 
details of hospital operation, and the student shoul be en- 
couraged to dedicate himself to the care of the sick with the 
enthusiasm and interest of the physician. 

3. Hospitals should be carefully selected for residencies 
and should have planned programs designed to develop the 
individual resident. 


Combined Out-Patient Admission Ledger 


Wesley D. Sprague, Assistant Director, Newton-Wellesley 
Hospital, Newton Lower Falls, Massachusetts—An ambulant 
ledger card was developed whereby any service rendered to 
an out-patient could be noted and in turn posted to the patient's 
account on the same ledger. This ambulant ledger card con- 
tained sufficient information from which the usual admission 
statistics and other necessary information could be obrained. 
Space for this information was necessitated by both in-patient 
and out-patient records being included in a unit record system. 
Since it is a rule of the hospital that each out-patient be ac- 
companied by a hospital employee throughout the time of the 
patient’s stay, the possibility of losing a ledger card +s remote. 

Charges and cash payments are posted at once on the ledger 
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and the card then given to Admitting Office for assignment 
of hospital medical record number. The card is numbered and 
given to graphotype operator who makes a standard plate for 
the addressograph machine. If further admissions during cur- 
rent year occur only the patient's name section financially 
responsible section, occupation section and hospital number 
section are completed since the same hospital number previous- 
ly assigned is retained. The ledger is returned to the account- 
ing office where it becomes a permanent record of the account- 
ing department. 

By having this single ambulant ledger card adaptable for 
varied services rendered during any one day, and having the 
patient carry the card from department to department and sur- 
render it to the cashier, a substantial saving in labor, time and 
money is effected. 


Compiling the Administrative Manual 


Clarence W. Bushnell, Administrative resident, Massachusetts 
Memorial Hospital, Boston—The administrative manual can 
benefit the hospital in the following ways: 

1. With a widespread distribution it constitutes a reference 
guide of administrative procedure. 

2. It lessens interdepartmental friction and promotes team- 
work by improving human relations. 

3. It provides an outline for a training program of the con- 
ference type for improving human relations, 

4. Its compilation brings together many administrative di- 
rectives and encourages a re-evaluation of many procedural 
details. 

5. The manual crystallizes and makes concrete many un- 
written policies. 

6. The manual provides a base of administrative procedure 
which makes for continuity and uniformity of administration. 

7. The process of compiling may bring to light many dupli- 
cations of effort, sources of conflict between departments and 
indicate where improvements may be effected. 

Types of procedures which should be included in the manual 
are requisitioning procedures for supplies and services, accident 
reporting, budget preparation processing of charge slips, fire 
and fire drill procedures, table of organization for emergency 


activities, etc. 


Artificial Maintenance of Circulation 


Sigmund A, Wesolowski, M.D., and C. Stuart Welch, M.D., 
Dept. of Surgery, Tufts College Medical School and New Eng- 
land Center Hospital, Boston—The authors have made seven 
consecutive attempts at simple artificial maintenance of the 
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Left: Dr. M. G. Criscitiello (in white jacket) explains the artificial 
kidney to a group of surgeons. The exhibit was arranged by Dr. 
Carl Walter and Dr. Merrill, Peter Bent Brigham Hospital, Boston, 
to show the results and fundamental knowledge that has been 
gained with its use. 


systemic circulation (left heart replacement) for periods of 
from one to two hours with 6 recoveries. Observations up to 
nine months after operation show that the animals suffer no 
sequelae. 

Of 6 attempts at right heart by-pass, five recovered with no 
postoperative sequelae. In 12 dogs simultaneous artificial 
maintenance of both circulations was attempted for periods of 
from 1 to 2 hours. ine of these dogs recovered with post- 
operative observations up to 6 months in some. The combined 
recovery rate of the attempts at one-sided and two-sided by-pass 
of the heart is 80°. 

A pump mechanism designed to replace the function of either 
or both sides of the heart, using the animal's own lungs as the 
means of oxygenation, is described. 


Principles of Financial Relations in the 
Professional Care of the Patient 

The Board of Regents of the A.C.S, has adopted the following 
principles of financial relations in the professional care of the 
patient: 

1. Each doctor who participates in the care of a patient is 
entided to compensation from the patient commensurate with 
the services rendered. 

2. Whenever practicable and possible, the attending doctor 
should acquaint his patient with his financial responsibility to 
those concerned with his care. 

3. Each doctor concerned in the care of the patient should 
give or send directly to the patient a detailed statement showing 
charges for professional services rendered. 

4. Combined statements should be avoided as they may con- 
stitute subterfuges for fee-splitting. 

5. Fach doctor who participates in the care of the patient 
should send a personal receipt directly to the patient for all 
money received from the patient or other legitimate or author- 
ized source. 

6. In so far as possible, a third person should not enter into 
the financial relations between doctor and patient, and to this 
end hospitals should be discouraged from determining or col- 
lecting fees for doctors. 

7. An exception to the foregoing principle must, of necessity, 
be made when there is a formally organized clinic or legal 
partnership which in effect may be regarded as an individual 
and which acts in that capacity. This principle should apply 


also when the clinic and hospital are combined and under the 
same ownership. 

8. The practice of having the referring doctor act as assist- 
ant or anesthetist at an operation should be discouraged, unless 
he is competent for either or both of these duties by virtue 
of his training and continuous experience. 

9. A surgeon who has a regular assistant at operations may 
pay him directly. When the assistant has referred the patient 
to the operating surgeon, he should follow the procedure 
outlined in paragraph 3. 


Shoulder and Elbow Injuries in Baseball 

Robert Hyland, M.D., Surgeon, St. John's Hospital, St. Louis— 
Rotation of the humerus, with its rubbing of the supraspinatus 
and biceps tendons against the acromion, may produce trau- 
matic irritation or actual fraying of these tendons. The ana- 
tomic structure of the shoulder permits repeated additional 
damage to the musculo-tendious cuff, especially during certain 
types of activity requiring repeated abduction and rotation with 
minute frictional injuries, rupture, and calcifications. These 
lesions are initially extra-articular and extrabursal, but may 
produce secondary intra-articular and peri-articular conditions. 

Lesions of the supraspinatus are characterized by the loss of 
the power to initiate abduction. Strain of the supraspinatus is 
quite common and occurs near the point of its attachment to 
the greater tuberosity of the humerus, which causes a painful 
restriction of shoulder joint movements. 

Pitchers occasionally dislocate the biceps tendon which causes 
pain along the bicipital groove on deep palpation. This pain 
is due to the inflammation set up along the tendon sheath 
showing a tendonitis. By manipulation this condition is readi- 
ly corrected. 

In general, the treatment of the simple traumatic group con- 
sists of rest and local heat. Excellent results have been ob- 
tained with roentgentherapy in some of these cases, particularly 
when a bursitis or tendonitis is present. 

The importance of early passive motion and a not too pro- 
longed immobilization cannot be over emphasized. 

In the majority of cases of tramuatic lesions of the musculo- 
tendonous cuff, symptoms subside and function returns spon- 


taneously within two to three weeks following injury. As long 


as improvement continues, conservatism is indicated. Explora- 
tion and operative repair is necessary only when there is a 
continuation of the disability. 

Acromioclavicular separation occurs frequently as a_ result 
of sliding head first or falling with the arm extended. These 
are treated non-surgically. A plaster jacket about the chest 
incorporates the uninjured shoulder. Strap a felt pad over the 


(Continued on page 26) 


Below: Chatting between sessions are from |, to r.: Marjorie McComb, 


Below: Talking things over with Dr. Malcolm MacEachern 
are Sister Annunciata, administrator and Sister Bernice, 
medical technologist of the Mercy Hospital, Portland, Me. 


Nealley, 
rector, Chicago Hospital Council and Dr. Jose Gonzales, A.C.S., Chicago. 


administrator, Leominster (Mass.) Hospital; Lois Bliss and Mrs. Dorothy 


Franklin (N.H.) Hospital; J. R. Gersonde, new executive di- 
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IN AMBULATORY PATIENTS 
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ee Armour Laboratories Brand of Adrenocor- 


ticotropic Hormone (A.C.'T.H.), is no longer 


restricted to hospitalized patients, nor is special confir- 
mation from the physician relating to its use required, 
ACTHAR now can be dispensed by or on the prescrip- 
tion of a physician and must be supplied in the original 


unbroken package. 


ACTHAR is preferred for its physiologic mode of 
action. ACTHAR stimulates the adrenal gland to secrete 
the whole spectrum of adrenal corticoids without inducing 


adrenal atrophy...a potential risk in substitution therapy. 


Periodic Status Reports on ACTHAR therapy will be 
released by Armour Laboratories in order to keep the 
physician informed of the rapid developments in this 
important field of therapeutics. 

ACTHAR its supplied in 10. 15, 25, 40 and 50 mg. 


vials, in packages of 10. 25 and 50 vials. 
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Patient comfort is prompt 


Prompt, continued control of 
in is one reason its tn 
FIRST IN FIRST AID” in treatment o 
BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


3118 SWISS AVENUE, DALLAS, TEXAS 


Continued from page 23 


injured acromio clavicular joint includiny the strap in the 
plaster jacket. This dressing remains three to four weeks. 
Then passive motion is instituted and the arm carried in a sling. 
We are not able to totally reduce this dssiocation but a false 
joint is formed, and the player may resus play within five to 
six weeks without any limitation of motion of the shoulder 
joint. 

Uncomplicated dislocations at the shoulder rarely prove to 
be problems, if one provides optimum aticr-care for the main- 
tenance of function. 

The common injuries about the elbow joint in the ball player 
are similar to those seen in non-ball players-—fractures and 
osteochondritis. A rather distinctive lesion in baseball players 
is the presence of bony deposits with tendons abour the 
elbow joint. Surgical removal of these ossicles will relieve 
the symptoms without disability. 

In osteochrondrius surgical intervention is imperative, easy, 
and results in a minimum amount of damage to the surround- 
ing tissues. It is not necessary to carry an incision over the 
joint, for one made immediately above the olecranon process 
is technically feasible and produces a minimum ot scar tissue 
and future disability. 

The “pitcher's elbow” is characterized by severe pain just 
below the external epicondvle with no Limitation of motion or 
joint abnormality. Absolute rest with roentgen ray therapy 
gives relief to this syndrome. 

The form of therapy which has been greatly neg!ected by our 
profession is manipulative surgery. There must be a selection 
of cases so that this treatment will not be used when and where 
it is contra-indicated, namely, acute infections, neoplasms, 
osteomyelitis and tubercular joints. Ic deserves more emphasis 
because of its great curative value to the athletic injury. It 
destroys adhesions, releases muscle spasms, and tends to 


lengthen shortened muscles, all to the comfort of the patient. 


‘‘Where Do We Go From Here In 
Veteran’s Medicine”’ 


Panl B. Magnuson, M.D., Chief, Medical Officer, U.S. Veterans 
Administration, Washington, D.C.—Medical schools are co- 
operating in the staffing and teaching in VA hospitals. The 
Deans Committees brought into the hospitals men primarily 
interested in the good care of sick people 

Within the first vear of this plan 1500 residencies were 
approved and established in almost all branches of medicine. 

With the backing of General Bradley, politics has been taken 
out of the admission of pauients to VA hospitals and patients 
are admitted only because they needed hospital treatment and 
not because they came with a letter from someone. 

A system of home treatment with home physician has been 
established for service connected disabilities and for emergency 
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ANTISEPTIC e ANALGESIC 


EMULSION e OINTMENT 


“You're invited to request samples and 
clinical data. 


care in private hospitals for the same class of patients. 

There are at this time about 4,000 full-time doctors employed 
by the VA and about 8,000 part-time doctors. The residencies 
now number 2500, supervised by full-time men qualified in 
their various specialties, as well as attending men who make 
regular visits to the hospitals, actually having the responsi- 
bility for the care of patients in their wards. They are not 
just called in on emergency cases by the full-time staff, or 
called in just to teach; they are regular attending men and are 
responsible for their wards. Their residents are responsible to 
them exactly on the same principles of any university hospital. 

This fall, of the men taking Surgical Boards over 50% were 
trained in VA hospitals. VA has become one of the greatest 
postgraduate medical training centers that the world has ever 
seen 

The medical profession has built up a great institution volun- 
tarily and without coercion. 

Plans for the future include the establishment of a Board 
composed of government and non-government doctors and hos- 
pital administrators, to make recommendations on the location 
of hospitals 

If it were possible to properly staff hospitals in comparative- 
ly isolated places there would be no objection to it, but this 
has been cried and has failed. The outstanding example is 
Dublin, Georgia, where the VA took from the Navy a 1,000 
bed hospital of permanent and beautiful construction. This 
hospital is inconvenient for most of the veterans in the State 
and adjoining states. It has never been possible to staff even 
500 beds. When 15 doctors were ordered to Dublin 8 of them 
resigned from the VA Medical Dept. 


Some Effects of Banthine on Pancreatic 
Secretion 


David Annis, M.D., and George A. Hallenbeck, M.D., Mayo 
Clinic, Rochester—In a small dosage Banthine is anticholiner- 
gic. In a larger dose it is said to have ganglioic blocking ef- 
fects and in a still larger dose, a curare-like effect is described. 

Because pancreatic secretion is in part dependent on gastric 
secretion, digestion in the stomach and vagal innervation of 
the pancreas, it seemed possible that the drug might inhibit 
the flow of pancreatic juice. 

Results of this study indicate that reduction of canine pan- 
creatic secretion by Banthine requires doses of the drug large 
enough to produce undesirable side effects, such as dryness of 
the mouth, tachycardia and dilation of the pupils. Decision as 
to whether Bantine or similar drugs might be useful for con- 
trol ot pancreatic secretion in diseases of the pancreas must 
await reports of studies on humans to see whether or not sig- 
nificant reduction in human pancreatic secretion can be obtained 
without prohibitive side effects. 


(continued on next page) 
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American College of Surgeons Continued 


X-ray Findings in Malignancy of the Nasal 
Accessory Sinuses 


A, §. Macmillan, M.D., Associate in Radiology, Harvard Medi- 
cal School, Boston—The standard positions offer all the infor- 
mation necessary for the radiologist to make a diagnosis of 
malignancy. 

There are certain locations of tumors in which a more or 
less accurate assumption of the pathology can be expected; for 
example, the basal cell type which involves the alveolus or 
the hard palate and usually occurs in the earlier age group. 
Squamous cell carcinoma is most frequently encountered in the 
antrum but by the time the patient is seen by the radiologist 
it has usually extended beyond this area. In carcinomatous 
involvement of the sphenoidal sinus, we may suspect benign 
fibro-hemangioma, tumors of the pituitary or the transitional 
cell tumor arising from the mucous membrane which overlies 
the lymphoid tissue in the nasopharynx. The transitional cell 
tumor may not produce much tumor in the nasopharynx, but 
it may invade the sphenoid and neurological symptoms. 

Unilateral nasal biockage with complete loss of the outline 
of the normal intranasal structures should be considered ma- 
lignancy unless proven otherwise, even though there is no bone 
destruction. Bone destruction or less of bone detail is very 
significant especially in the walls of the antrum, sphenoid, or 
frontals. Loss of outline of the ethnoidal cell partitions is, 
unfortunately, so common in other conditions as to be of 
doubtful value as a radiological sign of malignancy. A signifi- 
cant diagnostic feature in new growth is the loss of bony out- 
line of the individual sinus, 


Why Medical Staff Conferences Are 
Required in Approved Hospitals 


The American College of Surgeons includes this as a condition 
for approval of a hospital. 

The doctor who has the welfare of his patients at heart wel- 
comes the opportunity afforded by the staff conference to gain 
ideas on how his work can be increased in effectiveness. The 
medical staff conference should not be just a review of the 
deaths, and therefore a rather gloomy, uneasy session. An 
audit takes into consideration both sides of the ledger. There 
is stimulation in deciding why the outcome was so good in a 
certain case. 

The medical staff conference offers a unique educational 
opportunity, completely different in character from the program 
presented at the medical society meeting. The scientific session 
conducted by the medical society has definite value in keeping 
the members posted on new developments whereas the medical 
staff conference presents close-to-the-patient discussions. 

Joint meetings with other hospitals do not work. Even when 
the active medical staffs of two hospitals are exactly identical 
in personnel, joint conferences do not accomplish the main 
purpose of critical analysis of the clinical work. Each hospital 
is distinct and different. 


Programs Should be Planned in Advance 


When a good leader is found, he should be kept as long as 
he is willing to serve. The chairman of the conference need 
not be the president of the medical staff. 

The program must be well prepared in advance, but the 
reading of papers on scientific subjects should be barred and 
also showing of motion pictures unless they bear directly upon 
a case under review. The medical staff conference must not 
encroach upon the program of the county medical society. 
Work going through the hospital is the only suitable subject 
for discussion at the medical staff conference. 
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Calendar of Coming Meetings 


torida State Hospital Assn. Wyoming Hotel Dec. 4-5 


Orlando 


Drake Hotel 
Chicago 


Midyear Conference, A.H.A. Feb. 9-10 


Arizona Hospital Assn. Adams Hotel Feb. 16-17 


Phoenix 


Georgia Hospital Assn. Biltmore Hotel Feb. 23-24 


Atlanta 
American Protestant Hospital Congress Hotel Feb. 28-Mar. | 
Assn. Chicago 
Clinical Conference of Chicago Palmer House March 6-9 
Medical Society Chicago 
Alabama Hospital Assn. Hotel Thomas Mar. 9-10 
Jefferson 
Birmingham 


New England Hospital Statler Hotel March 26-28 


Assembly Boston 
Ohio Hospital Assn. Netherland-Plaza April 2-5 
Hotel 
Cincinnati 


Kentucky Hospital Assn. Kentucky Hotel April 3-5 


Louisville 


Southeastern Hospital Vinoy-Park April 4-6 
Conference Hotel 
St. Petersburg 


Midwest Hospital Assn. Municipal April 11-13 
Auditorium 
Kansas City 

Texas Hospital Assn. Municipal April 24-26 
Auditorium 


San Antonio 


Carolinas-Virginias Hospital 
Conference 


Hotel Roanoke April 26-27 
Roanoke, Va. 


Tri-State Assembly Palmer House April 30-May 2 


Chicago 


Assn. of Western Hospitals Biltmore Hotel April 30-May 3 


Los Angeles 


Tennessee Hospital Assn. Read House May 3-5 


Chattanooga 


Arkansas Hospital Assn. Arlington Hotel May 15-16 
Hot Springs 


National Park 


Upper Midwest Hospital 
Conference 


Nicollet Hotel May 16-18 
Minneapolis 


Middle Atlantic Hospital Convention Hall May 23-25 
Assembly Atlantic City 


New Jersey Hospital Assn. Convention Hall May 24 


Atlantic City 
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An informal demonstration used by Ethicon representatives. 


THE SOLE TEST 


Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strength without brittleness is accomplished by our 
exclusive process which retains the even temper of 
the steel from.end to end of the needle. You may use 
a smaller needle with confidence. 


FOR ABDOMINAL CLOSURE 


SIX NEW NEEDLES SERVE MOST PURPOSES After extensive research in surgeon's prefer- 
For Ob., Gyn. and general closure, sutures — ences. Ethicon designed the 6 needles shown 
swaged to eveless needles are increasing in pref- above, which meet the requirements for 80% of 
erence among surgeons. the needles used in abdominal closure. 

The Atraloe seamless needle draws a single These needles are swaged to Ethicon’s Tru- 
strand of suture through the tissues, eliminat- — Gauged, Tru-Chromicized Surgical Gut, noted 
ing confusion and minimizing trauma. for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


Suture Laboratories at New Brunswick, N. J.: Chicago. 11: Sao Paulo, Brazil; 


Sydney. Australia, In Scotland: Mersons (Sutures) Ltd., Edinburgh, 
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Midwest Medical 
Librarians Attend 
Scientific Session 


Above: members of the Steering committee are from |. to r.: 
Mrs. Geneva Hall Flinn, VA Hospital, Downey, Ill; Jeanette 
Houston, VA Center, Wood, Wis.; Alberta L. Brown, Upjohn Co., 
Kalamazoo; Marguerite Gima, St. Margaret Hospital, Hammond, 
Ind.; and Marguerite Prime, American College of Surgeons, Chi- 
cago. Below: speakers during the sessions are from |. to r.: 
Mrs. C. S. Brewer, Grace Hospital, Detroit; Marjorie Carrach, 
Wayne University College of Medicine, Detroit; Mrs. Louis McLean, 


RRIVING by train, car and bus, sixty-seven mem- 

bers and guests of the Midwest Regional Group 

of the Medical Library Association recently de- 
scended upon Kalamazoo and the Upjohn Company for 
an all-day scientific session. Among them were Marjorie 
Darrach, Librarian, Wayne University College of Med- 
icine Library, Detroit, President of the Association and 
Carolina Riechers, Librarian, Rush Medical College 
Library, Chicago, Secretary. 

The program included papers on microfilm; its uses 
and storage; care and routing of periodicals, bibliog- 
raphy and audio-visual aids in a hospital library. A 
visit to Borgess Hospital was included with a tour to 
the nursing school, patient’s and medical libraries. 

The Association which was organized in 1898, did not 

foster regional meetings until last year. The success of 
this and other recent local meetings makes for an ap- 
preciation of the regional meetings as opportunities for 
exchange of ideas, technics, and contacts. In particular, 
they afford opportunity for active participation of junior 
librarians often unable to attend national meetings. 
Upjohn Co.; Mrs. Geneva Hall Flinn; Eugene B. Power, and Helen 
A. Wolter, University of Michigan at Ann Arbor. 
Below center: looking over an exhibit display are from |. to r.: Mrs. 
Geneva Hall Finn; Alberta L. Brown, Upjohn Co.; and Bertha K. 
Wilson, VA Hospital, Downey, Ill. Below right: examining a card 
file are these librarians from Chicago. From |. to r. Donald 
Washburn, American Dental Assn.: Ella M. Salmonsen, Crerar 
Library; Elsie Bergland, University of Illinois Library of Medical 
Sciences and Charlotte Studer, Michael Reese Hospital, School of 
Nursing Library. 
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Cardiac failure, renal disease asso- 
ciated with edema, hypertension, 
arteriosclerosis, or certain pregnancy 
complications call for sodium restric- 
tion. But, without seasoning, low sodium 
diets are difficult to endure. 


Salt without sodium: Neocurtasal palat- 
ably seasons all foods. 


Neocurtasal looks, pours and is used like 
table salt. Available in convenient 2 oz. 
shakers and 8 oz. bottles 


® 


 meocurtasal 
Stans 170 VARICK STREET, NEW YORK, N. Y. 


NEOCURTASAL, trademark reg. U.S. & Canada 
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For Full Information on any Product in This 
Section, Use the Handy Reply Card Facing Page 32. 
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No. 33 Contour sheets fit tightly and wrinkle-free over hospital 
mattresses. Sheets are pre-shaped with four sewn-in mitered 
corners, plus generous tuck-under. Bed changing is rapid, and 
the patients are more comfortable, and the sheets are less bulky 
to launder. 


No. 996 Pillow radios are a source of income for hospitals 
without responsibility of service, maintenance, or collections. 
The unbreakable, stainless steel loud speaker can be clearly 
heard through the patient's pillow but will not disturb others. 
The radio securely attached to the top of the bedstead can be 
operated by the patient, gives the nurses more time for medi- 
cal duties, leaves bedside table free 


No. 48 Educator Delineascope projects filmstrips and 2 2 
slides in small and medium sized rooms. The double lamp 
house never gets too hot for comfortable handling. Complete 
1 by patented heat-absorbing glass. 


x 


safety for films is provide 
The machine is easy to operate, and changes from slides to 
filmstrip is accomplished merely by removing or replacing film- 


strip unit 


No. 49 Relax bed pans conform to the anatomy of the body 
Their tapered back edges provide an extra plane upon which 
the pan rests while in-use Rounded sides allow tor roll-on 


placement without lifting the patient 


No. 17 The first practical Betatron for medical application 
(right) has been proven by more than a dozen installations 


The 24 million volt machine is simple in design, reliable in 


operation. Because of its unique depth dose distribution, the 
skin practically ceases to become a limitation on the amount 
of radiation which a tumor can receive Less radiation sick- 
ness is attributed to the decreased volume dose Literature is 


available on the physical characteristics of megavolt radiation 


and its distribution in the tissues 
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No. 19 This bench model marking machine (left) 1s leased to 
the users of Dry-Dye Transfers. The manufacturer claims that 
the machine will pay for itself due to the 50% saving of labor 


costs. No re-marking is necessary since every application 1s 


correct Safety features prevent the operator trom harming 
herself on the machine. It is controlled by a foot pedal switch 


No. 46 Aridair film drier is ideal for the small x-ray depart 
ment. Its operation is quiet, fast-drying. Under normal con- 
ditions, using no wetner or pre-drying, the drying time ranges 
from 25 minutes at 20% relative humidity to 55 minutes at 
80%. Heat is supplied by a 500-watt electric heater and two 
fans. Capacity, up to twelve 14” x 17” films in standard hang- 


ers 


No. 23 Non-Slip Floor Cream is a combination of vegetable 
ingredients and liquid latex rubber. Easy to apply, it cleans, 
shines and protects in one application, producing a beautiful 


lasting finish 


No. 38 Interchangeable multi-luer hypodermic syringes elimi- 
nate tedious matching of plungers and barrels. Permanent scale 
is fused right into the glass. Bottom of the plunger has amber 
ring for easy reading and selection of parts after sterilization. 


No. 42 Suture clipper is held by the third finger, leaving the 
hands free for tying knots or for holding other instruments 


such as needle holders or forceps 


No. 45 Overbed table features a one-piece, unbroken table sur- 
face. With no cracks to collect food particles, spilled liquids 
or the drip of a cleaning rag, the top is easy to keep clean and 
sanitary. The quict, smooth-turning crank, positioned on top 
of the table, is within comfortable reach of the patient, and the 
height is easily and quickly adjustable. Contains a personal 
item drawer, concealed, sliding mirror, and adjustable reading 


rack 
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No. 30 Cleaning and deodorizing toilet bowls can now become 
automatic. Float-controlled dispenser is filled with the cleansing 
and deodorizing solution, and is easily attached to the top 
of the overflow pipe in the water closet. Change of water 
level in the tank during flushing operations activates the float 
valve of the dispenser so that the proper amount of formula 
is mixed with water. 


No. 44 When diluted, Cetylcide makes a rust-proof, non-toxic, 
non-irritating, odorless, colorless, highly efficient germicidal 
solution for the cold disinfection of metal, glass, rubber and 
plastic instruments & appliances. It is stable in both concen- 
trate and diluted form, and needs to be changed only when 
pronounced contamination becomes apparent. The economical 
ampule form makes 2 gallons of solution, the quart can will 
make 20 gallons 


No. 41 Authorized Bindings are an economical, space and time 
saving method for keeping medical journals. Washable buck- 
ram bindings are gold-stamped and key-colored with a facsimile 
of the actual publication cover. Thus, personnel can easily dis- 
tinguish the journal they wish to read and will not have to 
seek assistance from the librarian 


No. 29 For patients who experience difficulty in getting on 
and off X-Ray tables or in and out of bed is a new footstool. 
It cannot tip over, and the legs are set at an angle so that onc 
may stand on any corner of the stool with complete safety 
Rubber feet and a ribbed rubber top also promote safety. Avail- 
able with or without side rail 


No. 14 Leading pediatricians 
and orthOpedists have ap- 
proved the MoMper. It was 
designed by a_ Registered 
Nurse, Mrs. Roger L. Mills, 
seen at left with her own 
child, and it is now avail 
able to mothers and nurses 
Its use in the hospital has 
been suggested by doctors to 
keep a baby or small child 
from fussing and = crying 
The MoMper would allow a 
nurse to continue with many 
of her duties. The front 
strap is centered, eliminating 
pressure on the chest, and 
the jacket-like back distrib- 
utes the child's weight even 
ly and prevents poor posturc 
in the wearer and baby 


No. 39 Unique feature of the Blood Plasma Sterilizer is the 
stainless steel tube which contains a sterilamp. While being 
rotated by a small electric motor at 500 r.p.m., plasma flows 
from feeding bottles to receiving bottles. Due to the smooth- 
ness and uniformity of the tubes, the manufacturer of the 
sterilizer is able to hone the inside surface to a 2 micron finish, 
eliminating any minute rough spots and preventing plasma 
buildup on the wall. (see photo below) 


CONTINUOUS FLOW 
STERLIZER 


No. 966 “Nittgown” features greater absorbency for patient 
comfort. Cuts laundry costs because it weighs less than con- 
ventional patient bedgowns and is less bulky. Needs no man- 
gling or pressing for it quickly flexes back into shape after 
drying and will withstand hard wear. 


No. 35 Drape-Ease has many advantages over the ordinary 
sheet used during examination. The patient can slip into it 
by herself and relax knowing she is well covered. Although it 
has no tie-tapes, the drape will not slide off. For examination, 
the doctor lifts the panel between the leg sections. Ideal for 
all examining positions and both male and female patients 
The drape is made of fine bleached sheeting 


No. 36 Pictures shown on the Screenmaster projection screen 
are sharp and clear. The new, whiter, Vyna-Flect screen is 
made of a glass beaded fabric that is washable, flame-proof and 
mildew-proof. The projection screen may be set up in a few 
seconds with light foot-pressure on the release tab. The tripod 
legs open instantly. Easy-to-operate auto-locks permit instan- 
taneous adjustments to the size and height you want. The 
screen case is dustproof to keep the fabric clean when not in 
use. Rounded plastic tips on the slat bar and feet protect the 
screen, furniture, and floors eae 
"x 70”, for both movies and slides 


Comes in eight sizes, 30 


No. 18 Portable A-B-A unit (left) transforms any bathtub into 
a complete hydro-treatment bath at a low cost. The manufac- 
turers claim that the effects are the same as those obtained 
from larger apparatus. The unit aerates the water to provide 
heat and gentle massage. Operation is simple and no attendant 


1s required 


No. 32 Chart-Pak makes the preparation of statistics such as 
finances, patient turn-over, and personnel data easy. This handy 
method consists of plastic board w th grid lines and the neces- 
sary tape for bars to show comparisons, rectangular boxes for 
organization and flow process charts. Tapes and rectangles 
come in a kit with tape-knife and cleaner 
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GUIDE Information 


@ These cards require no postage; just check information you wish and drop in the mail. 


Hospital and 


Clinic Libraries 


To acquaint you with the 
style and quality of binding 
we furnish a large number 
of hospitals and clinics, we 
make this special offer: 
Without any obligation on 
your part, we will be glad 

to bind one volume of your 
medical journals* and re- 
turn same to you, without 
charge. Ship the journals, 
prepaid, to— 


THE BOOK SHOP BINDERY 
308 W. Randolph St. 
Chicago 6, Ill. 


* Any journal published by— 
American Association of Anesthetists 
American College of Chest Physicians 
American College of Physicians 
American College of Surgeons 
American Medical Association 
International College of Surgeons 
Lea & Febiger 
J. B. Lippincott Company 
C. V. Mosby Company 
W. B. Saunders Company 
Cc. C. Thomas 
Washington Institute of Medicine 
Williams & Wilkins 
The Yorke Publishing Company 


MAKE THIS TEST AT OUR EXPENSE 
tt Is our way of Demonstrating our 
Quality Binding to your Hospital. 
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33 Contour Sheets 
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48 Delineascope 
49 Bed Pan 
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19 Marking Machine 
46 Film Drier 
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42 Suture Clipper 
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30 Dispenser 
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41 Bindings 
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14 MoMper 

39 Plasma Sterilizer 
996 Nittgown 

35 Drape-Ease 

{] 36 Projection Screen 
18 A-B-A Unit 

32 Chart-Pak 

(] 16 Anesthetic Screen 
965 Covers 

15 Lectron-O-Scope 
31 Pins 

21 Blankets 

986 Television Set 

[] 43 Nasogastric Tube 
(] 47 Projector 


978 Manikin 
(1) 20 Baby's Record Book 
37 Pneumatic Tube 
22 Plastishades 
Clinical Mask 
() 927 Shipping Containers 
40 Stylus 
$13 Lite-Mite 
(] 24 Paper Plate 
981 Airway 
28 Bandage Scissors 
26 Wall Covering 
37 Furniture 
27 Washer 
25 Drain-Blaster 


Send more information on Items checked. 


[J] 33 Contour Sheets 
[_] 996 Pillow Radios 
48 Delineascope 
49 Bed Pan 

17 Betatron 

19 Marking Machine 
46 Film Drier 

23 Floor Cream 
38 Syringes 

42 Suture Clipper 
45 Overbed Table 
30 Dispenser 

44 Cetylcide 

41 Bindings 

29 Footstool 


OOOOnoOoooo 
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{] 14 MoMper 
39 Plasma Sterilizer 


36 Projection Screen 
18 A-B-A Unit 

32 Chart-Pak 

16 Anesthetic Screen 


15 Lectron-O-Scope 
3! Pins 
21 Blankets 
986 Television Set 
[J 43 Nasogastric Tube 
47 Projector 


() 978 Manikin 
[) 30 Baby's Record Book 
37 Pneumatic Tube 
22 Plastishades 
Clinical Mask 
927 Shipping Containers 
C) 40 Stylus 
13 Lite-Mite 
{] 24 Paper Plate 
981 Airway 
28 Bandage Scissors 
26 Wall Covering 
37 Furniture 
27 Washer 
25 Drain-Blaster 


GIVE A HOSPITAL TOPICS SUBSCRIPTION 
TO YOUR FRIENDS FOR CHRISTMAS 


If you would like to give a HOSPITAL TOPICS subscription as a gift or if you 
would like to have your own personal copy, sign and mail this card. 


Name 


0 One year 
Three years 


3 Remittance enclosed. 


$6.00 


$2.50 


Address 


City 
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BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


BUSINESS REPLY CARD 
FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 
HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


Postage No. 

r ‘ostage Stamp 

illbePaid 
by If Mailed in the 


Addressee United States 


BUSINESS REPLY CARD 
FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R. CHICAGO, ILLINOIS 
HOSPITAL TOPICS and BUYER'S GUIDE, 
30 West Washington Street, 
Chicago 2, Ill. 


The Pick of the Month 


You may wish additional 
information regarding ad- 
vertised products. If so, 
just list them on the reply 
card on the other side. 


Abbott Laboratories 
Abbocillin-DC 
American Hospital Supply Company 
Tomac Conductive Sole Shoes 
American Safety Razor 
Surgeon's Blades 
American Sterilizer 
Planning Service 
Armour and Company 
Acthar 


Gordon Armstrong Company, Inc. 
X-4 Baby Incubator 

Birtcher Corporation 
Diatherm 

Book Shop Bindery 
Authorized Bindings 

Carbisulphoil Company 
Foille 

Crescent Surgical Sales Company 
Surgical Blades 

DePuy Manufacturing Company 
Rainbow Frames 

Dome Chemicals. Inc. 
Domeboro 

Ethicon Suture Laboratories 
Atraloc Needles 

Everest & Jennings 
Cerebral Palsy Equipment 
Wheel Chairs 

Gudebrod Brothers Silk Company, Inc. 
Champion Silk Sutures 

Harold Supply Corporation 
Hasco Bedside Table 


Hausted Manufacturing Company 
Easy Lift Wheel Stretcher 


Irwin Neisler and Company 
Vertavis 
Macalaster-Bicknell 
Amp-O-Vac 
Macmillan Company 
Aseptic Treatment of Wounds 
Massillon Rubber Company 
Matex Surgeons Gloves 
Medical Instruments and Equipment Co. 
Sterile Solution Warmer 
Midwest Surgical Supply Company 
Mizur Syringe Holder 
C. V. Mosby Company 
Books for Christmas 
Northwest Institute 
Medical Technology 
Parke, Davis and Company 
Chloromycetin 
Physicians’ Record Company 
Medical Record Forms 
Propper Manufacturing Company 
Shock Proof Syringes 
Sanit-All Products 
Vaporizer Inhalator 
Smith and Underwood 
Diack Controls 
Schieffelin and Company 
Solu-Plastin 
Upjohn Compeny 
Mercresin Tincture 


Winthrop-Stearns, inc. 
Neocurtasa! 
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infloted Exophageo! 
and Gastric Balloons. 


of the gastric balloon, 
ond reinforcement of 
lower of esophogeo! 
bolloon to assure even 
pressure throughout 
esophageol woll. 


No. 16 The Hipps Anesthetic Screen is a flexible drape-hold 
It is easily adapted for surgical procedures in 
It allows 
the anesthetist adequate access to the upper part of the respira 
Because of its flexibility, it can be adjusted to any 
required angle needed for operative exposure 


ing screen. 
volving the head, neck, upper extremities and thorax 


tory tract 


No. 965 Plastic coffee and tea pot covers stay in when the 
pots are tipped, saves money spent in replacing broken covers 
Easy to clean 


No. 15 Lectron-O-Scope (right) magnifies heart and chest 
sounds as high as fifty times. This new diagnostic aid 1s about 
the size of a small flashlight and is used in a manner similar 
to an ordinary stethoscope. In addition to magnification ot 
sound, the instrument provides a tone control, similar to the 
treble and bass control on a radio. for bringing out sounds of 
varying frequencies. With it you can hear sounds obtainable 
only with difficulty such as those in obese and comatose pa- 
tients, Or uncooperative patients who do not breathe deeply 
It also facilitates examination of large groups by reducing lis- 
tening time 
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No. 31 Triangular head flat pins are excellent as disposable 
blood lancets. Used once and thrown away, all need for needle 
resterilization and resharpening is eliminated. In addition to 
saving much needed time, the danger of virus transmittal ts 
greatly lessened. Pins are made of nickel-plated brass, rustless, 
with wedge point. Packed 1250 to a box. 


No. 21 Sizeset all wool blankets may be washed with a negli- 
gible amount of shrinkage. Soft, fluffy texture, color, and 
tensile strength are retained after washing, and the blanket ts 
guaranteed against damage from moths for a period of five 
years. 


No. 986 Covideo Coin Operated Television Set is now avail- 
able with a 14” screen. 10” and 14” table models can be in- 
stalled in individual rooms 


No. 43 Details of the Dr. Sengstaken Nasogastric Tube before 
and after inflation may be seen at the left. Through gentle, 
continuous pressure at the bleeding sites, this tube will help 
control hemorrhage from bleeding esophageal varices. The main 
tube has three openings, one for inflating the gastric balloon, 
one for the esophageal balloon, and one for aspirating blood 
or feeding in certain cases. Between the two balloons is an 
x-ray opaque band for proper positioning of the inserted tube 
When inflated in the stomach, the 2” long gastric balloon serves 
to maintain the proper position of both balloons. The lower 
third of the esophageal balloon is double thick, reinforced, to 
insure uniform inflation. This device is well tolerated by the 
average patient under mild sedation 


No. 47 Portable Escort 16mm sound motion picture projector 
will meet almost all audience needs. Has safety trips for 
projection of films, and 180° swing-out lens. Choice of 6, 9, 


or 12 inch speakers. 


No. 978 For the first time since World War Il the Pilz Ana- 
tomical Manikia is available. This full sized manikin is a re 
production of the complete anatomy of the human body in all 
its details. Open it and you see fold after fold that can be 
turned just as you would turn the pages of a book, Every 
muscle, ligament, bone, nerve, vein, artery, and organ ts seen 
in its natural color and exact position. Every such part ts 
numbered and its name and purpose can be learned by refer- 
ence to the index that accompanies the manikin. Male. female 


or sexless models 


No. 20 A money-making project for hospital gift shops, tund- 
raising committees, and auxiliaries is the sale of Our Baby's 
First Seven Years Record Book. This book is sold to other 
hospitals by the Mothers’ Aid of Chicago Lying-In Hospital 
Outlines for keeping valuable health and growth records are 
provided. The book is nicely bound and has imaginative 


illustrations 
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dial telephone, the system permits the sender to forward his 
™ Now message or article to any other station without the intervention 


of an operator or central dispatcher. On each carrier are rings 


Equipped stamped with digits that correspond to station numbers. 


with 
A ° No, 22 Plastishades equal the performance of cloth window 
utomatic shades, but are less expensive. Made from a film of Vinylite, 
Electric Plastishades will not tear or support flame. and are not affected 


by weather conditions. Easy to clean. Available in attractive 
| colors 
ut- 


No. 11 Transparent Bennett Clinical Mask consists of an 
anatomically formed face piece with harness knobs. Its face 
bladder is sponge cushioned and air cushioned. Equipped with 
accurately designed outlet fittings for all standard anesthetic 
and basal metabolism machines. See below. 


” No. 37 New pneumatic tube system dispatches records, pre- 
= VAPORIZER scriptions, and medicine with as little handling as possible. 
INHALATOR Working similar to the “mechanical brain” principle of the 


When vaporizer boils dry, current 
cuts off automatically until water 
replenished and _ thermostat 
reset. Vapors Start guickly 
Visible water level and fully encased 
heater Automatic cutoff on Models 
and EV22. Intermittent thermo 
Model EV For A.C. only 
medicine chamber. Hospital 
1 and proved for safe, trouble 
free efficiency 


Model Ev24 
Runs 12 Hours $1 8.95 


USED IN Complete as Shown ve 

1 
HUNDREDS OF HOSPITALS $ = 
& THOUSANDS OF HOMES West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Northwest Institute of Medical 


No. 927 Shipping containers for blood banks have been spe- 
Technology, Inc. cifically designed for transportation of whole blood and biologi- 

cals. Well constructed, insulated, and cushioned on the inside, 
they afford maximum protection against heat, cold and break- 


Its Aims and Purposes age. In addition they have a leakproof ice chamber and posi- 


tive, locking closure. Available in 6-unit and 24-unit sizes. 
(No, 152 of a series) No. 40 Electro-Stylus is fascinating to work with and can be 
put to many uses in the hospital. You can swiftly mark identi- 
This school was the first to institute an fication on glass ware such as bottles, slides, glasses or silver- 
organized course of study in Clinical Lab- ware, china, metal, leather or plastic materials. Unlike the 
7” instrument does not get hot 
tion has faithfully kept abreast of this fast even in days of operation. It causes no radio interference and 
developing field. the power consumption is small, In addition, etching makes a 
pleasant hobby for patients 


oratory Technique and ever since its incep- usual electric tool, this small 


It has been an imporiant factor in the 
progress of this field and can point to a 
greater number of employed graduates than 
any similar institution. 


Northwest Institute's methods of training 
are thorough and com- 

prehensive and qual- 

ify students for this 

work to an exception- 

al degree. 


A catalog will be a 
useful addition to 


your files. 


3419 EF. Lake Street 
Minneapolis 6, Minn. | 
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No. 13 Lite-Mite fluorescent 


| 
screw-in bulb gives cool, | 
clear, diffused illumination. | 
It can be used in any stand- | sg os 
ard incandescent lighting 
fixture. Average life for a 

bulb given normal usage is 

about three one-half 

years without maintenance 

of any kind, and the power 

consumption is one-fifth that 


of incandescent lamps for 
the same amount il-  JNewly designed heavy duty type 
"ff Bedside Table. Fabricated of first 
grade furniture steel, rigidity re- 
inforced at all strategic points; 
completely sound deadened. With 
J double wall drawer front, 
No. 24 Bondware Blue Plate is special. It is a divided paper | mounted on easy running chan- 
plate with a plastic surface to make it impervious to foods or a pow gees 
liquids. Its deep divisions are separated by pleasantly curving eee irae 
ridges. and the 9” size will provide the same eating surface as movable heavy duty shelf. Dou- 
{ 1/4,” le . ble wall door mounted on con- 
in the usual 1014” molded plate | cealed hinges; with positive 
Chrome plated thumb latch. 
Towel Bar and 2" easy swiveling | 
2 composition casters. 33°° high — 
No. 981 Disposable, polyethylene oral airway insures the . Top is 16 x 20". @ Weinut 8 
maintenance of a clear air passage in the treatment of the No, MAI254— bass eaaiineide 


unconscious patient, permits maximum breathing exchange. Table with Enameled Steel Top or White Enamel 
Molded to fit the pharynegeal contour but flexible enough to $27.50 Other Flat Finishes available. 
allow for variations, the airway slips in easily, reducing tissue 

trauma to the barest minimum. It cannot become obstructed MA1255—With Moulded Rubber Top $30.25 

by foreign bodies or plugs of mucous. Inexpensive enough Tap 

to permit the use of a fresh airway for each patient. 


lumination. 


No. 28 Neva-Lose bandage scissors are a boon to nurses. They ‘are SERVING HOSPITALS FOR OVER 25 YEARS x 


cannot be misplaced, for after use, a long, lifetime, chain auto- 


ALOG 
matically returns the scissors to an attractive reel attached to | CATA [ ARO?’ AY) 
HOSP 


” CORPORATION | 


the uniform. Scissors, made of fine surgica! steel, nickel and 


No. 26 Plastic Naugahyde wall covering can be appiied with 
conventional adhesives on most wall surfaces, has a tough spe- 
cial backing which gives it stability in hanging. Its smooth 
surface is resistant to abrasive wear, chipping or fading. Soap 
and water will keep it clean 


No. 37 Modern metal furniture in sectional pieces can be 

mixed or matched for versatility in lounges and waiting rooms 
Chairs have comfortable coil seats, flex-spring backs, and are 

WARRANTY 

covered with a hard-wearing. soil resistant fabric available in mane 

atte Test tee, 

a wide selection of colors. Metal construction is square-tubed 


steel, plated with a soft satin chrome finish 


No. 27 Ball Bearing Faucet and Valve Washer stops wasteful 
leaks. Instead of grinding down on the seat with a twisting 
motion, the washer ts pressed down gently and firmly, the twist 
being taken by ball bearings. The unit fits all standard taucets 
as a washer replacement. 


No. 25 Light-weight, aluminum Drain-Blaster for clogged A Pp | a 


drains, commodes, and sewers will help you save on plumbing 


bills. Gun is pumped up to the correct pressure and then the ap F 
trigger is pulled 


Strongest serum-proof silk made. Non- 
capillary. Moisture-proof. Non- 
allergenic. Non-pyrogenic. 


GUDEBROD BROS. SILK CO., INC. 


225 W. 34th Street, New York 1 


4 
Steel BEDSIDE TABLE 
BUILT FOR LIFETIME SERVICE 
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No. 52 Steril Brite catalog describes the 
qualities of a complete line of surgical 
furniture 


B efore buying a short-wave _Diatherm be sure to No. 54 “Is a Hospital a Business’ book- 
read the latest report on Medical Diathermy by the to 
Council on Physical Medicine of the A.M.A. For pitals to give to their patients and to 
full particulars write: prospective donors. Contains a check 


list of potential gifts 

THE BIRTCHER CORPORATION Dept. HT No. 946 Catalog of polyethylene cathe- 
ters, drains, & tubing. 

5087 HUNTINGTON DRIVE, LOS ANGELES 32, CALIF. 


No. 945 Feeding the Sick and Convales- 
cent contains dict principles and recipes 
tor the use of gelatine. 


No. 949 Catalog of Office Supplies in 
cludes equipment and supplies used by 
institutions 


No. 950 Handbook containing specif 
cations tor X-Ray department planning 
for small hospitals 

No. 969 Catalog of hospital apparel, 


uniforms, patient gowns, binders, sheets, 
towels and wash cloths. Many of the 


a7 Mo, operating room gowns and linens are 
'T now available in “Misty Green,’ which 
- , eceeeeeoe proved through tests to be the color that 
t reflects the least amount of light 
b 
will guided No. 975 Seven Ways to Better Dish- 
washing 
Medical Records you b> | 


Be 


hospital room grouping and individual 


furniture preces making up the group 


7 No. 957 Brochure illustrates a complete 
keep today 


Patients’ histories, clinical surveys, 

diagnosis and treatment charts furnish 
your medical staff members essential less Standard Surgeons’ gloves. Shows 
evidence for medical evaluation and at a glance the size indicated by the 
progress. In your files are the clues colored band to aid the nurse 
to future medical discoveries. ing gloves betore sterilization 


No. 956 Color Chart showing the various 


colors used to band Kolor-sized Seam- 


match- 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 


No. 948 Principles and Practice of Auto- 
clave Sterilization. 


No. 954 How to Control Radiant Heat- 


of the A.C. S., A. H. A. and other ing 1s a discussion of radiant heating 

accrediting agencies. They give installations and the use of the Duo- 

complete information, yet retain Stat which controls the temperature ot 

simplicity and compactness. the water supplied to the radiant heating 
surfaces according to the outdoor tem 
peratures 


WRITE FOR SAMPLES... 


No. 618 ‘The latest edition of the Nutri- 
tional Data Book presents in convenient 
form the basic principles and facts ot 
Reasonable prices, unifor i 
Pp ,. form quality, prompt and efficient service nutrition, new research findings and diet 
| information for the feeding of children 


Y) the sick, convalescent, aged, under-weight 
PHYSICIANS 
STANDARDIZED FORM 


FOR EVERY HOSPITAL 


RECORD ¢o No. 993 Medical instruments for use 
purpose 


with Radioactivity. 
161 W. Harrison St. Chicago S, Ill. 
No. 926 Catalog Supplement No. 


contains dormitory furniture, beds 


More than 90% of Approved Hospitals Use Our Products Fe as 
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Director, Chicago Hospital Council suc- 
ceeding E. E. Salisbury who has resigned 


e 
to become Executive Vice President of 
ersona Speaking the of California Hospitals, 


William L. Agress—appointed assist- 


ant director, Mount Sinai Hospital, New has retired. She had served the hospital 


for 26 years. 


F. Reid Caddy 


York City. Formerly an official of the 
Brooklyn Tuberculosis and Health As- 
sociation and of the New York State 
Dept. of Health 


Dr. Harold H. Cashman—succeeds Dr. 


Sister Mary Anthony, O.S.B.—named ad Ww 
ministrator, St. Joseph's Hospital, Boon : 


) 
walle, ville. O. 


Dr. Frederick Beck—succeeds Dr. 
Harry A. Bray as director, Ray Brook 
(N.Y.) State Tuberculosis Hospital. 
Formerly assistant director, Hermann M 
Biggs Memorial Hospital, Ithaca, N.Y 


John L. Beckwith—assistant adminis 
trator, Highland Hospital, Rochester 
N.Y., was commissioned a first lieutenant 


Miles Garrison 


Children’s Memorial 


resigned as director 
St. John’s Episcopal Hospital, Brooklyn 


tendent, Belmont Sanatorium, St. Clairs 


Clarence B. Coleman 
administrator, Rockingham Hospital, 
Bellows Falls, Vt. 


William A. Dawson 
superintendent, Good 
pital, Lebanon, Pa., 
trator, Bedford (Pa.) County Memorial 


Hospital, Chicago, 


to become adminis- 


San Francisco. Mr. Gersonde was former 
manager, Hospital Relations Division 
Blue Cross Commission of the American 
Hospital Association 

Dr. William W. Fellows—chicf of 
Aspinwall, Pa. VA 
hospital has been appointed manager of 


Surgical Service 


the 1.005 bed hospital under construction 
in Albany, N.Y 


medical superin- 
Dr. Paul S. Ferguson—appointed to 


head the Hospital Standardization pro- 
gram of the American College of Sur- 
named business geons, succeeding Dr. Malcolm T 
MacEachern who has retired. Dr. Fer 
guson has assisted Dr. MacEachern in 


administering the program since 1939 
resigned as 


Samaritan Hos- Martin James Foerster—named admin 
istrator, Memorial Hospital, Hugo, Okla 


replacing A. F. Wasson. 


tal 
Medical Serv > h Hospita 
in the Medical Service Corps of the l Werner P. Geigenmuller—became as 
Air Force Reserve Leonard W. Days—has resigned as as sistant superintendent, Stanford Univer 
sistant manager VA Hospital, Bedford. sity Hospitals, San Francisco, August 1 


Sarah M. Berkiey——appointed superin- 
tendent of nurses, Henry Heywood Me- Mass., to become 


morial Hospital, Gardner, Mass. 


administrator, The 


Mabel W. Binner 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Piusfield Bldg., 55 Washington Sr. 
Chicago 2, Illinois 


HOSPITAL SUPERINTENDENT: Nurse with training in hospital ad 
| 


ministratior 60 bed general hospital located in very progressive smal 
southern town. close to larger cities’ Hospital is well staffed and modern 


in all respects 


ASSISTANT HOSPITAL ADMINISTRATOR: Registered nurse with ex 
ecutive experience, 100 bed hospital located in middle west city of 
60,000 Many amusement and cultural advantages within the city 
at nearby universities. $4,000-$4,800 to start. 


DIETITIAN: East. Large hospital Must have 
be A.D 


A. member Department is well orzanized and has a very 
competent staft Equipment is all modern and living quarters are ex 
ceptionally nice $4,000 to start plus complete maintenance 


WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 


185 North Wabash Avenue 
Chicago 1, Hlinois 
Our Fifty-fourth year 


ADMINISTRATORS: (3a) Lay; 800 bed general hospital; much sought 
after location; about $15,000 (b) Lay: Assistant; complete charge business 
office and accounts; general hospital, 250 beds; college city 70,000; $425; 
central (c) Lay; eminently successful group established 1925 with 5 
bed hospital; desirable resort town near Chicago, $10-12,000 plus year end 
bonus (d) Medical; general hospital; 300 beds; duties chiefly admin 
istrative; west coast. fe) Medical: Assistant: large southern university 
hospital; Masters in hospital administration helpful; about $9000, (ft) 
Physician with extensive administrative experience as Executive Officer of 
Medical Society; east. (g) Lay; excellent 300 bed fully approved general 
voluntary hospital ; must have membership ACHA. West 


rial All tickings featherproot Write for latest price list Inland 
Feather and Down Co. Pillow Manufacturers, 2 fest Madison Street 
Chica 
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superintendent, Pasa 


dena (Calif.) Dispensary. 


James R. Gersonde 


| 
| 


Rhoeine A. Glascock—appointed 
ministrator, Gnaden Huetten Hospital, 


named Executive Lehighton, Pa 


SYRINGE 
HOLDER 


Ideal for Wards... 
Surgery .. . Clinics 
. Central Supply 


Stainl steel tai with no dirt-catching corners or 
parts. Easy to clean, easy to use. Stores needles with 
syringes for instant use. Saves time and work in Central 
Supply. Elimi s di wrapping for sterilizing, re- 
duces breakage to a minimum. Syringe ports cannot be 
mixed. Syringes can be removed from the MIZUR without 
contaminating sterile field. Now available in 24 syringe 
capacity at your dealer. 


Dealers: For information on territories write to: 
MIDWEST SURGICAL SUPPLY CO. 
2968 Poppleton Street Omaha, Nebraska 
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Personally Speaking pital, succeeding Alma I. Schiek, R.N. Dr. Edward J. Johnson—has been ap- 
Henry L. Goodloe—has resigned as who has been acting administrator since pointed superintendent, Tacoma (Wash.) 

administrator, Passaic (N.J.) General May, 1949. Indian Hospital. 

Hospital Mrs. Walter Hosick—named manager, 


Hord Memorial Hospital, Central City, Sarah Catherine Leach—appointed as- 
Robert Guy—has become administra- Neb : sistant director of the Nurse Testing 
tor, Baton Rouge (La.) General Hos- oe Division, The Psychological Corporation, 
pital. He was formerly with the Georgia Sister Mary Imelda—succceds Sister New York City 
Baptist Hospital, Atlanta M. Loyola, R.N. as superintendent, St 
James Hospital, Newark, NJ Mary L. Margerum—superintendent, 


Frank Harris—named administrator of G 5; i 
d sreenfield (Ohio) Municipal Hospital 
the new County Hospital, Kennett, Mo Robert B. Jarvis—appointed superin- 


tendent, Lock Haven (Pa.) Hospital. He since 1947, has resigned. 
Ralph R. Hobart—appointed adminis- replaces Ada C. Zorger who has been Irene J. McCarthy 


-acting superin- 
trator, Coffeyville (Kan.) Memorial Hos- acting superintendent since October, 1949. ° 3 


tendent, Henry Heywood Memorial Hos- 
pital, Gardner, Mass., was named super- 
intendent. 


Sidney Michaelson—named executive 
director, Mount Sinai Hospital and 
Clinic, Los Angeles. He replaces Jacob 
J. Meltz who resigned because of ill 
health, 


William Nichols—appointed assistant 
superintendent, St. Louis County Hos- 
pital 


Maurice P. Packwood—is the new 
superintendent, Hamilton County Home 
and Chronic Disease Hospital, Cincin- 
nati. He succeeds C. H. Brunemann who 
has been acting superintendent. 


John E. Paplow—has succeeded Gladys 
Smits as administrator, Santa Barbara 
(Calif.) Cottage Hospital 

SYRINGE 
INDIVIDUALLY CALIBRATED { George Peck—resigned as administra- 
TRIPLY ANNEALED tor, Jewish Hospital, Philadelphia. 


Miriam D. Rand—appointed director 
of nursing, Passavant Memorial Hospital 


For the Buyer Who and head of the James Ward Thorne 


School of Nursing of Passavant Hospital 


Must Consider Price and Quality and Northwestern University, Chicago. 


Walter J. Rome—appointed superin- 
tendent, Children’s Hospital of  Pitts- 


ww Hospitals often find it necessary to consider price when purchusing 

GLASS TIP hypodermic syringes—yet quality cannot be sacrificed when budgets 

METAL TIP are limited. To meet such situations, more and more hospital b.iyers burgh, replacing Philip H. Lantz, retired. 
LOCK TIP specity Propper Hypodermic Syringes. 

7 Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
we angie Tip Syringes are made exclusively from re-annealed borosilicate ylass, 
range of sixes formulated to provide maximum resistance to Corrosion, temperature Hospital, New York City. He will take 

change, breakage, strain and wear. Propper craftsmen permanently office the first of the year 

attach the precision-made Metal Tips and Lock Tips. They are de- 

signed specifically to fit every standard luer hub needle to prevent Harold A. Sayles—administrator, Har- 
leakage and to substantially reduce tip breakage. Barrels have per- ris Hospital, Fort Worth, has resigned 
manent ceramic markings fused-in atannealing temperatures. Syri ages The Rev. W. W. Ward has been named 
are pre-tested and guaranteed against leakage and backflow. 


Dr. Eugene D. Rosenfeld—appointed 
executive director, Long Island Jewish 


acting administrator 
Propper Quality Glass Tip Syringes are made from finest glass and 

careful workmanship insures a closely fitting luer taper. Tip. breakage Robert M. Schnitzer—appointed direc- 
due to imperfect fit is thus held to the absolute minimum, Ft all tor, Lutheran Memorial Hospital, New- 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip ark, NJ 
Syringes today. A sample syringe sent at your request. ‘ 
TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 

CENTER TIP 


ECCENTRIC TIP 5 
“Wetal Tuer Glass Metal “Tuer Frank Scott—appointed assistant ad- 
ip Lock Tip Lock 
316.00 317.00 ministrator, Norfolk (Va.) Community 
2200 73:00 75.00 23°90 30.50 H | 
ospita 


succeeding Charles Lee who 
retired. 


EA 
30. 30 and TOO cc: also available Thomas B. Sellers Jr.—appointed ad- 


ministrator, Southern Pacific Hospital, 
MANUFACTURING COMPANY + INC 
Houston. He was formerly assistant di- 


10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. rector, Hermann Hospital, Houston. 
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R. C. Steck—appointed superintendent, 
Anna State Hospital, Anna, I!I., to suc- 
ceed Dr. C. D. Nobles on his retirement 
Dec. 31 at the age of 70. 

Rebecca Lucy Stillman, R.N.—ap- 
pointed director of nursing service and 
school of nursing, Pottsville (Pa.) Hos- 
pital, succeeding Gladys Thomas, who 
resigned to accept a similar post at 
Hahnemann Hospital, Scranton, Pa. Miss 
Stillman was formerly at Methodist Hos- 
pital, Brooklyn. 

Harl H. Stokes—named administrator, 
Okfuskee County Hospital, Okemah, 
Okla., to be completed Jan’ 1. He was 
formerly the Blue Cross-Blue Shield rep- 
resentative of S.E. Oklahoma. 

Olin Watson— 
Wallace Thomson Hospital, Union, S.C. 


named superintenderg. 


after having served as assistant superin- 
tendent of the Greenville (S.C.) General 
Hospital. 

Theron T. Whitsett 
Conway (S.C.) Hospital, succeeding J. 
B. Wachtman, resigned. 

Samuel Zibit 
ecutive director, Miriam Hospital, Provi- 


administrator, 


appointed assistant ex- 


dence, R.I. For the past ten years he 
has been an administrator of public 
Health and medical care programs. 
Louis P. Funk*is now assistant ad- 
ministrator and business manager, Santa 
Cruz County Hospital, Santa Cruz, Calif. 


He was formerly business manager, 
Orange (Calif.) County Hospital. 

E. Charlotte Waddell, R.N.—adminis- 
trator, Woman's Hospital, Detroit, has 
retired after 22 years of service. 

Dr. Herbert T. Wagner 
tor of hospital services for the National 
Foundation for Infantile Paralysis, New 
York City. He succeeds Catherine M. 


Maloy. 
Deaths 


Dr. William G. Doran—surgeon and 
chief orthopedist, St. Vincent's Hospital, 
New York City, died Nov. 1 in South 
Orange, N.J. 

Paul E. Schwartz——chief of the traumat- 
ic service at Easton Hospital for 20 years 
died Nov. 18 at the age of 59 


is new direc- 


Dr. Harry B. Burns—an authority in 
the field of health education, died Nov. 
22 in Pittsburgh. He was 79 years old 

Dr. Lloyd E. Kindall 
president of the staff of Merritt Hospital 
Oakland, Calif., died Nov. 16 at the hos- 
pital. He was 60 years old 

Dr. Robert W. Hedges 
and obstetrician died Nov, 17 in New 
York City. 

Dr. Samuel J. Kopetzky 
the Dept. of Otolaryngology at Poly- 


urologist and 


a gynecologist 


director of 


clinic Medical School and Hospital died 
Nov. 13 at his home. He was 74 years 
old. 


Dr. Robert Holbrook 
founder of Alcoholics Anonymous, died 
Nov. 16 in Akron, O. 

Dr. J. A. Graham—chief 
emeritus and member emeritus of the 
board of trustees of Henrotin Hospital, 
Chicago, died Nov. 18. 

Dr. Roger G. Doughty—chief of staff, 
Columbia (S.C.) Hospital and a member 
of its board of trustees died Oct. 19. 

Dr. Barney J. Dryfuss—proctologist at 
St. Clair’s Hospital, New York City, died 
Oct. 15 in the hospital 

Dr. William Harvey 
surgeon died in Daytona Beach, Fla., 
Nov. 11. 

Dr. John 


Shelby, O., died following an automobile 


Smith—co- 


surgeon 


retired Chicago 


He was 91 years old. 


McHugh—surgeon in 


accident Oct. 24 in Worcester, Mass. He 
was on his way to the American College 
of Surgeons meeting in Boston 

Dr. Walter Walker Palmer—director 
of the New York Public Health Research 
Institute died Oct. 28 in Tyringham, 
Mass 


Sister Regina Purtell—a crusader in 
the fight against disease and nurse of 
Theodore Roosevelt and his Rough 
Riders, died in New Orleans Oct. 24. 

Dr. Roger T. Vaughan 
visor of the Cook County 


night super- 
Hospital, 


years died Nov. 


Chicago, for the past 3 
13 at the age of 72 


The Gamous De PUY RAINBOW FRAME 


De PUY MANUFACTURING COMPANY, Inc. 


Ideal for the 
Children’s Ward 


Plated steel construction. 
Comes in large (No. 505) 
and medium (No. 506) 


sizes. 


Photo courtesy St. Mary's 
Hospital, Grand Rapids, 


Mich. 


Fracture Catalog sent on 
physician's request. 


Serving Hospitals 
Since 1895 


Wersaw, Ind. 
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Blade 


This is the A.S.R. Surgeon's Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . 
a blade so true, so precise, so perfectly balanced that it literally ‘becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades... 
saving many precious minutes of operating time. 


1. AS.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 
ore first wrapped in heavy wax poper  _ for years and still retain matchless 
uniformity and keenness. 


A. S.R. 

Double Edge Razor Blades — Sanitary Utility Protector 

(for hospital use) Has 8 practical uses, among them: 
Same superior steel—same J * Bedpan Cover 
technical excellence as A.S.R. \ , © ‘Treatment Tray Cover 
Surgeon’s Blades. 
Fit any standard double edge 
razor...Convenient packs of 100. 


* Urinal Cover 

* Bedside Nursing Bag 

* Douche Tray Cover 

* Glove Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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O. R. SECTION 


News 


of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 


welcome. 


® This entire O. R. Section is made available in the interests of Op- 
erating Room Personnel by Ethicon Suture Laboratories, Inc. 


More New O.R. Groups Formed 


from Louisana to Minnesota, O.R. Groups are 

spanning the nation. More that 23 groups 
in 17 states have formed Associations for Operat- 
ing Room Nurses with new groups being formed 
each month. This month HOSPITAL TOPICS wel- 
comes four new groups in West Virginia, Michi- 
gan, Virginia and Louisiana. 


S TRETCHING from New York to California and 


West Virginia 


A meeting to form a West Virginia chapter 
of Operating Room Nurses was held Oc- 
tober 17 in Charleston with 13 nurses pres- 
ent. A committee was appointed to 
call a meeting to elect officers. Those 
attending are shown at the right. Standing 
from |. to r. are: Mrs. Velma Spradling 
and Dorothy Walker, Kanawha Valley, 
Charleston; Virginia Jones and Mrs. Phala 
McDaniel, Laird Memorial, Montgomery; 
Mrs. Eloise Bagley and Annabelle Glover, 
Charleston General; and Alice Blatt, VA 
Hospital, Huntington; Seated are: Martha 
Robinette, Logan General, Logan; Ellen 
Cook, The Staats, Charleston; Evelyn Cork- 
rean, McMillan, Charleston; Edna Smith 
and Ethel Burdette, Mountain State, Charles- 
ton and Mrs. Mary Huffman, Huntington 
Memorial. 
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Many of these groups have found that organ- 
ization is not only beneficial to the individual 
members, but it can be beneficial to others in and 
out of the hospital. As an example, many groups 
have volunteered their services to civilian defense 
groups in their area. In case of emergency these 
areas will have able and willing supervisors to do 
the work necessary. 


Grand Rapids, Mich. 


The group of nurses shown at the left met 
October 20 to discuss formation of an O.R. 
group in Grand Rapids, Mich. At this initial 
meeting Hazel Brown was elected temporary 
chairman and an organization committee 
was named to make a report on a formal 
organization. Members of the group are 

| from |. to r. (back row) Theresa Kusto, 
Mary Jane Schneider, Virginia Miller, Mrs. 
Bernadette Jatel, Miss Vernon, Mrs, Laura 
McKeough, Patricia Wellbeloved. Bottom 
row: Miss Colson, Mrs. Lillian Van Horn, 
Sophia Lugers, Hazel Brown and Josephine 
Woijtaszek. 
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Shreveport, La. 


The Association of Operating Room Nurses in Shreveport, La. 
held a busy first meeting. They elected officers, appointed a com- 
mittee to work on the constitution and by-laws and agreed to 
meet the third week of each month. The entire group which met at 
T. E. Schumpert Memorial Hospital is shown above. At the left, new 
officers of the group are from |. to r.: Mrs. Iris Norris, Schumpert 
Hospital, treasurer; Mavis Pate, Shreveport Charity Hospital, vice 
president; and Elanor Scroggins, Highland Sanitarium, secretary. 
Seated is the president, Mrs. W. A. Halback, North Louisiana 
Sanitarium. 


Oakland, Calif. 


Operating Room Nurses proved to be a successful and 
The recent meeting of the Oakland Association of very well attended session. Highlight of the program was 


‘ 


Tidewater, Va. 


‘e Nurses from Norfolk, Newport News, Portsmouth, Suffolk, Hampton 
and Kecoughlan, Va., have organized the Association of Operating 
Room Nurses of Tidewater, Va. Officers of the group are shown 
at the right. Standing from |. to r. are: Mrs. Elizabeth Gamage, 
Dixie Hospital, Hampton, treasurer; Eloise Caracofe, Elizabeth 
Bubton Hospital, Newport News, and Irene Chapel, Leigh Memorial 
Hospital program committee. Sitting from |. to r. are: Sara 
: Ingold, Norfolk General Hospital, president; Mrs. Irene Swink, 
sa U. S. Marine Hospital, Norfolk, vice president; Rebecca Doffle- 
: moyer, DePaul Hospital, secretary. The entire group is shown above. 


an address by Dr. Harry E. Peters Jr., who spoke on the Operating Room Nurse". Operating Room Super- 
“What the Surgeon Expects of the Operating Room and _visors from the Oakland and San Francisco area attended. 


465 


eee lastic—A New Approach to Sur 


“ 


gical Drapes 


a 


Above: a treatment drape for treating an arm laceration is shown. The drape has an 
adhesive band bordering the hole which readily adheres to the skin and keeps the drape 
from slipping. After use the drape is easily disposed. 
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URGICAL drapes that are moisture-proof and already- 
sterilized and that adhere to the skin upon contact, were 
introduced at the Cleveland meeting of the American Col- 
lege of Surgeons, Oct. 31-Nov. 4. 

These drapes are made of green colored, soft draping, thin 
plastic film which is non toxic and unaffected by surgical sol- 
vents and detergents. A margin of pressure-sensitive adhesive 
holds the drapes to the skin. After use, the drape can be 
discarded. 

The drapes were developed by three surgeons who during 
World War II found themselves handicapped by the lack of 
facilities for sterilizing surgical supplies. They saw need for 
a surgical drape that would demarcate an operative site, that 
was waterproof, and would not require skin clips and that was 
packaged as a sterile unit to be ready for use at all times. 

After the war these surgeons, Drs. T. S$. Gerspacher, H. D. 
Fowler, Jr., and D. E. Rolf of the Euclid Clinic, Cleveland, 
working with the Minnesota Mining and Manufacturing Com- 
pany developed the new drape that met these requirements. 


Four types are presently available: 


Eye Drape: A plastic sheet 36 by 48 inches, large enough to 
cover a patient’s head and chest, with a 3 by 2 inch elliptical 
hole that leaves only the orbital area exposed. The aperture 
has an adhesive margin. 

Treatment drape: A rectangle 159, inches by 17, with an 
adhesive-edged center aperture 2!/. inches in diameter; for 
minor surgery including removal of boils, wens, moles and toe 
nails, and for surgery of hand and fingers. 

Perineal drape: A solid plastic sheet, 1594, by 30 inches, 


_ with a 1'% inch margin of pressure-sensitive adhesive on one 
‘end. Applications include use in dilation and curettage of 


uterus, in plastic repair of vagina, and as upper towel in thy- 
roidectomy. 

Towel drape: A solid plastic sheet, 1534 by 9 inches, edged 
with adhesive on one side; for draping extremities, for ab- 
dominal draping, and for bottom and side towels in thyroid- 
ectomy. 

Although certain special technics may be used for each type, 
in general application consists of first opening the film envelope 
and removing the inner packet. Then the first protective inner 
wrap should be unfolded and with sterile precautions the 
second inner packet should be removed. The drape may then 
be removed and the protective liner covering the adhesive area 
stripped off, 


Skin Is Prepared In Routine Manner 


Before application of any of the drapes the skin area should 
be prepared in the routine manner and excess fluids should be 
removed with sterile gauze. Because of the complete isolation 
of the site afforded by these drapes, frequently less skin surface 
need be disinfected. 

All drapes are steam autoclaved for forty minutes at 250 F. 
and bacteriological checks are made on each load before the 
drapes are released for distribution. 

Extensive tests on the irritant and toxic effects of the drape: 
have been conducted. Clinical trials on 349 patients under- 
going various types of surgery or treatment showed that no 
evidence of skin or wound edge irritation was noted in the 
entire series. In one group of 342 patients, the drape applica- 
tions lasted for fifteen minutes to 43/4, hours. In seven other 
patients, adhesive applications lasted up to 30 continuous days. 

A new departure in surgical draping technics the drapes 
have definite advantages: Drape is sterile and ready-to-use, 
seals off and demarcates operative site, remains in position 
without slipping, incisions may be extended through plastic 
sheet, non-toxic and inert, economical and disposable, easily 
stored, remain sterile indefinitely and eliminates soiling of 
clothes and towels. 
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showing ability of plastic 


Draping for saphenous vein ligation, 


towel drapes to form an impermeable barrier over the area of 
the scrotum is shown above. 


Use of a treatment drape on extremities 
draping of a finger. 


Three towel drapes and one perineal drape are shown above being 
used to drape for a thyroidectomy, providing a fixed, unobstructed 
field in an area notably hard to drape due to widely varying body 
contours. 


Below: The plastic surgical drapes were exhibited for the first 
time at the International College of Surgeons meeting in Cleveland. 
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Boston—October 23-27 


Potassium Metabolism in the Post- 
Operative Patient 

Howard C. Hewitt, M.D., Ann Arbor, University of Michigan 
Medical School—Negative potassium balance is obviously 
caused by a loss of potassium from the body in excess of the 
intake. 

In starvation, body protein is destroyed, and the urinary 
nitrogen becomes a measure of the destruction of living cells 
with the release of their potassium. 

The comparison between urinary potassium and urinary 
nitrogen in these circumstances permits a statement of the nor- 
mal concentration of potassium within the cells. Thus it has 
been found that for every gram of cellular nitrogen there is 
also present 2.15 milliequivalents of potassium. 

Patients maintained solely on intravenous fluids following 
surgery offer us one of the largest categories for the develop- 
ment of hvnonortassemia. 


Above: Roy Hudenburg (third from left) explains of the 
operating room exhibit to Sister Marie Ligouri, O.R.S. and 
Sister M. St. Dennis, Medical Record Librarian, both of St. 
Francis Hospital, Poughkeepsie, N. Y. and Sam Ruthy, ad- 
ministrative resident, Beth Israel Hospital, Boston. 


Below: Dr. Cari Walter answers questions following a demon- 
stration on control of the explosion hazards in the operat- 
ing room held in the amphitheater of Peter Bent Brigham 
Hospital, Boston. 


Report from the American College of im 


In patients studied following gastric resection, it was ob- 
served that the daily administration of 40 tc 50 milliequivalents 
of potassium or 3 to 4 grams of potassium chloride is sufficient 
to maintain the potassium balance of an individual in the post- 
operative period. 


Antibody Formation in Malnourished 
Patients 


Henry H. Balch, M.D., Dept. of Surgery, New York University 
College of Medicine, New York City—Even in the presence of 
prolonged wasting disease, antibody synthesis in man may be 
extensive. Furthermore, synthesis may continue up to the time 
of death. [It seems quite likely that the response of a previous- 
ly established immunizing mechanism to its specific stimulus is 
retained in man as an important body function up to the point 
of death. 

On the basis of clinical evidence there appears to be no 
direct relation between antibody producing capacity and the 
appearance of infection. A number of patients showing the 
poorest antibody response did not develop infection, whereas 
others who were able to manufacture antibody in normal 
amounts developed infection. 

It seems likely that in many types of surgical infection the 
antibody mechanism may not play a primary protective part. 
However, the beneficial role of acquired immunity in prevent- ° 
ing certain microbial diseases such as tetanus is without ques- 
tion. In any} event it appears that the capacity to synthesize 
antibody in l.rge amount is retained by the body throughovt 
a protracted wasting illness in the absence of adequate nutrition. 


Thoughts on Fractures and Other Trauma 


Dr. J. Huber Wagner, Chief Surgeon, Carnegie-lllinois Steel 
Corp. and Aff'liated Companies, Pittsburgh—In wound therapy, 
particularly ¢,mpound fractures, local sulfonamide and anti- 
biotic therapy is now frowned upon, but there is no question 
concerning the effectiveness of these agents in the treatment of 
infection when given systemically. 

Closed fractjires, with no over-lapping or major displacement, 
may be treated by the credited methods of closed reduction and 
immobilizatio. Fractures having a minimal amount of over- 
riding may be successfully treated by Russell Traction or even 
skeletal traction employing Steinman Pins or Kirschner wires. 

This latter type of treatment probably has been over-em- 
phasized, however, In those fracture cases where over-lapping 
or shortening is sufficiently great to prevent realignment by 
closed reduction, operative interference is indicated. 

When this trauma is extensive, the extremity should be ele- 
vated and open reduction delayed for a week or ten days, or 
until the swelling subsides and the patient's temperature has 
returned to normal. The necessary operation is then performed, 


using either stainless steel screws or bone plates to obtain the 
desired interna! fixation should this be necessary. 


The screw sype of fixation has proved efficient. Experi- 
ence has shown that early weight bearing should be discouraged 
until evidence of bony union has been proved on x-ray exami- 
nation, but early movement of the involved leg and ambulation 
of the patient is made possible, thereby reducing the danger of 
hypostatic pneamonia, circulatory disturbances, and other com- 
plications which beset those suffering this type of injury. 


In all cases of open fracture, the involved area is thoroughly 
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Surgeons Meeting for the OR Staff 


cleaned and completely debrided. Fixation of the fracture is 
then obtained by whatever means the surgeon considers proper 
and adequate. In those cases where treatment is instituted 
within 6 to 8 hours from the time of injury, primary closure 
of the wound can be made. Those cases which are first seen 
after a longer time interval than 6 to 8 hours are treated in 
the same manner, but the wound is not closed. Instead, fix- 
ation of the fracture is followed by Carrel-Dakin irrigation 
of the wound, Secondary closure is then performed at a later 
date. 

Probably the most serious complication of fracture is that 
of non-union. This requires bone-grafting procedures. It is 
now the author's routine practice to fix all bone grafts with 
screws. It is sometimes found necessary to re-enforce bone 
grafts by means of a bone plate, in cases where there has been 
prolonged angulation or marked over-riding for long periods 
of time. 


Changes in Circulating Eosinophiles 
Following Surgery 


Arthur H. Stein, M.D., Willard B, Walker, M.D., Gilbert 
Chamberlain, M.D. and Robert Elman, M.D., St. Louis, Dept. 
of Surgery, Washington University School of Medicine—This 
report deals with changes in the level of circulating eosino- 
philes as an index of adrenal cortical activity in patients under- 
going operations under general and regional anesthesia. 

The findings reveal wide variations in the eosinophil response 
and suggest that the degree of adrenal cortical activity is de- 
pendent upon clinical circumstances rather than on the integ- 
rity of the pituitary-adrenal relationship. 

A marked fall in eosinophiles was frequently observed with- 
in a few hours after operation in patients undergoing severe 
surgical procedures, either under general or local anesthesia. 
However, many patients were observed in whom a fall of cir- 
culating esosinophiles to zero or near zero did not occur even 
after what might be called major surgery. 

The findings failed to show that eosinopenia after operation 
is essential for a normal postoperative convalescence, nor does 
it indicate necessarily that the patient has an adrenal cortical 
insufficiency. 

The degree of the operative procedure, as well as its nature, 
and particularly the type of anesthesia, play a very important 
part in the eosinophil response, and therefore presumable upon 
the degree of adrenal cortical reaction. Further observations 
in the future will undoubtedly yield adequate explanations of 
these variations. 


Respirator and Anesthesia Bag for Open 
Chest Surgery 


C. Dennis, M.D., Ph.D., K. E. Karlson, M.D., W. P. Eder, 
M.D., R. M. Nelson, M.D., D. S. Spreng, Jr., M.D., J. V 
Thomas, M.D., and G. E. Nelson, M.D., Dept. of Surgery, 
School of Medical Sciences, University of Minnesota—The 
respirator described is operated by compressed air. During 
inspiration the rise in pressure in a partitioned anesthesia gas 
bag also fills a bellows against gravity and a light spring. 
Expiration occurs when sufficient elongation of the bellows 
snaps open a spring-controlled valve to allow free escape of 
air from both the pressure line and the anesthesia gas bag. 

A flap valve interposed between the snap exhaust valve and 
the bellows blocks free escape of air from the bellows, and 
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the rate of escape is controlled by a needle valve in order 
to adjust the rate of expiration as desired. When the bellows 
is almost empty, the snap exhaust valve is closed by a conse- 
quent change in position of the spring which controls it, and 
inspiration begins again. 

The system is simple to construct and operate, is safe, and 
maintains physiological respiratory exchange in the animal with 
either a closed or an open chest. 


Intravenous Fat Feeding 


Frederick J. Stare, M.D., Professor of Nutrition, Harvard 
Medical Scheol, Boston—As a source of calories, fat has a 
number of intrinsic advantages. It provides 9 calories per 
gram, and is not excreted by the kidney or in the feces. It is 
not irritating to the vein. 

To date, intravenous emulsions of fat have been used in over 


(Continued on next page) 


INSTALLATION 


Above: Examining the scientific exhibit on safety in the 
O.R. set up by Dr. Carl Walter are from |. to r.: Anita 
K. Szajnar, O.R.S., Veterans Hospital, Providence, R.I.; Roy 
Hudenburg, Hospital Planning and Plant Operation, A.H.A. 
and Mrs. Ann Hayes R.N., anesthetist, Veterans Hospital, 
Providence. 

Below: Dorothy Wysocki, O.R.S. and assistant to Dr. Walter 
shows Dr. Elwood K. Jones, Bridgeport (Conn.) Hospital part 
of the new plastic equipment for administering blood trans- 
fusions which was shown at the convention. 
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Continued from page 47 


100 patients and in 2 normal volunteers. They have been used 
in patients with a great variety of illness and varying in age 
from a seven-week infant to an 81 year old female. 

So far the emulsions that have been used in man have been 
limited to those containing 15 percent fat and 4.3 percent dex- 
trose which furnish 1,600 calories per liter. Amounts up to 5 
grams of fat per kg. of body weight have been given to adulis 
and 6 grams of fat per kg. of body weight to a seven-week 
infant. Infusion periods have ranged from 1 to 22 consecutive 
days. The emulsion was effective as indicated by favorable 
clinical response, prevention of further weight loss, gain in 
weight, and maintenance of positive nitrogen and potassium 
balance. 


Aureomycin in the Treatment of 
Amebiasis 


Leon V. McVay, Jr., M.D., University of Tennessee College of 
Medicine—Aureomycin is an effective amebicidal agent both in 
vitro and vivo. While additional investigation is necessary, a 
consideration of the aureomycin levels in the various portions 
of the intestinal tract—especially in the cecum—as well as in 
the stool, strongly suggests that aureomycin exerts a direct 
action on ameba in the intestines. 

The present regimen consists of 500 milligrams 4 times a 
day for 1 week. Inasmuch as this antibiotic is active against 
both cystic and trophozoite forms of E. histolytica, can be ad- 
ministered orally, is rapidly effective and is of extremely low 
toxicity, it appears to be the present therapeutic effective agent 
of cheice in amebiasis; though we are unable as yet to ad- 
equately evaluate its use in amebic hepatic abscess. 

In addition to its use as a preparatory agent for intestinal 
surgery, this antibiotic should be an excellent prophylactic 
agent postoperatively. It has been used with marked success 


in the therapy of peritonitis and appears to be much more 
rapidly effective in this condition than is penicillin. 

Inasmuch as the concentration of aureomycin in the bile is 
unusually high this antibiotic should be of great value in 
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WOODWARD MEDICAL PERSONNEL BUREAU 
ANN WOODWARD, DIRECTOR 
185 North Wabash Avenue 
Chicago 1, Illinois 
Our Fifty-fourth year 


ANESTHETISTS: (a) New, fifty-bed hospital, latest equipment and 
building construction ; $4200 up, forty hour week. Northwest. (b) Modern 
industrial hospital, 20 beds; duties include supervision nursing staff; at- 
tractive location near Phoenix; $4500. (c) Seven-man active clinic with 
small hospital; salary to $6000. 


OPERATING ROOM SUPERVISORS: (a) Large, approved Hawaiian 
hospital vicinity Honolulu; well staffed department; degree required. 
$3600 to $4000. (b) 200-bed university affiliated hospital, southern city 
200,000; excellent surgical set-up; minimum $3600. (c) Fully approved 
general hospital, 200 beds, dclightful community near Reno, Nevada; 
$4200 up. (d) Head large department, 300-bed teaching hospital, east 
coast state capital ; $4000 up. 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
NURSE ANESTHETIST: Southwest. 417 bed teaching hospital. Sur- 
gical cases average 300 a month. Obstetric service is not covered by the 
department except for operative emergencies. On cai! only one night 
a month. $300 minimum to start plus maintenance. 


OPERATING ROOM SUPERVISOR: Middle West. 


New operating room with all new modern equipment. 
approved and has a nursing school. Liberal personnel policies. 


to. start. 
Additional Classified on page 37 


200 bed hospital. 
Hospital fully 
$4,200 


ARRANGEMENT OF NURSE'S TABLE 


Ala Inualualle Text Jor Nurses 
Ou Onerating Room Technic 


ASEPTIC TREATMENT of WOUNDS 


By Carl Walter, M.D. 


Complete details of every 


© By Carl W. Walter, M.D., 
Assistant Professor of Sur- 
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